5 Leeuwenhoek Street, Duncanville, Vereeniging,1939
P.0. Box 2372, Vereeniging,1930

Tel: 016 422 2570

Whatsapp: 079 013 1385 / 061 976 3263

Email: info@roshgold.co.za

INVESTMENT HOLDINGS LIMITED www.reshgold.co.za

DEBIT ORDER FORM

Title: First Name(s):

Surname / Name of Unit holder:

ID Number: Account Number:

Postal Address:

Province: Code:

Telephone (W): Telephone (H):

Cell:

Email:

BANKING DETAILS:

(This bank account must be in the name of the investor / legal guardian as in the case of a minor)

Name of Bank: Branch Code:

Branch Name: Account No.

Name of Account holder:

Account type: |:| Cheque / Current |:| Savings |:|Other:

DEDUCTIONS:

Date of first deduction: Amount to be deducted:

Collect the premiums in arrears (if applicable) additionally with the first deduction: Y

INVESTOR DECLARATION:

I, the undersigned, authorise Roshgold Investments Holdings LTD to arrange with my bank/building society to col-
lect, by means of the debit order system, the premiums/contributions as stated by myself in PART 3.

I, the undersigned, agrees that the responsibility to assure receipt of any instruction by the Administrator via fax, post
or e-mail, remains the responsibility of the investor.

Signature Date
(Institution: Signature & company stamp)



