
 

 

 

  

A Request for bank details for the direct crediting of payments 

    

 
DO NOT USE YOUR CREDIT CARD NUMBER 
If you are unsure of your account number or branch code, please check with your bank. 

 

N O T E :  We will not accept banking details in the name of a third party. 

Name in which account is held: (e.g. John Smith)    

                                                            

                              

Select South African bank       

                             
 Standard Bank      ABSA   Capitec Branch Number        

                                                          
 First National Bank     Nedbank   Other  Account Number        

                             
If Other please specify   

 
 
 
 
 

 

 If your account is not held with ABSA, FNB, Standard Bank, Nedbank, Capitec or Mercantile Bank, 
please ask your bank to complete the following section to verify your bank account: 

 

 

 

Bank Stamp 
  

I / We confirm the above information (Block C) on the client’s account at this bank. 

 

Signed on behalf of ______________________________________________ 

 

  

 

B   Request for contact information  

 
 
 
 

In the interest of providing a more effective service, and in support of worldwide efforts to reduce paper consumption, 
please let us have your email address and your cellular telephone number.  We assure you that this information will be 
treated with the utmost confidentiality and will only be used for the purpose for which it is provided.  

                              

 Contact number during office hours  Cellular number        

                              
 Email address  

 
                   

                              

C   Sign here – in order for your instructions to be executed, this section must be signed  

 I/We authorise Computershare to act in accordance with my/our instructions set out above.  I/We acknowledge that these instructions 
supersede and have priority over all previous instructions relating to payments to which I/we am/are entitled to be paid in cash. 

 

 
Signature of Individual or first-mentioned Holder       

  

 

 

                 
      

Date / /  
 

 
Capacity ______________________________ 

                         

         
 If you are signing this form in a representative capacity, please indicate in which capacity.                           

 
  

 

 

 

 

SARS Tax  number     /    /   /  

 

National Identity 
number 

             

 

 


