
ACCOUNT HOLDER DETAILS

ID Number:

BANKING DETAILS

5 Leeuwenhoek St, Duncanville
Reg. No. 1984/003303/06

www.roshgold.co.za
info@roshgold.co.za

016 422 2570 / 079 013 1385

(Please print clearly)

Debit Order Form

Existing Account Number:

Roshgold: Roshsun:
Roshmetals
& Minerals:

Title: First Name(s):

Surname/Name of Unit Holder:

*Please attach a
copy of your ID.

Physical Address: 

Province: Area Code:

Telephone (W): Telephone (H):

Cell:

Email:
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Date: Y Y Y Y  M M  D D

Name of Bank: Account Number:

Branch Name:

Name of Account Holder:

Branch Code:

Account Type: Cheque/Current Other (please indicate)Savings

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



DEDUCTIONS

Date of first deduction:

Amount to be deducted:

If applicable, collect any outstanding premiums together with the first deduction.

Y Y Y Y  M M  D D

R

Y N

DECLARATION

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

I, the undersigned, agree that the responsibility to ensure the receipt of any instruction sent via email to
the Administrator remains with the me, the investor.

Signature: Date:

Y Y Y Y  M M  D D
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End of Form


	Date1_af_date: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Date26_af_date: 
	Text27: 
	Check Box29: Off
	Check Box30: Off
	Date32_af_date: 


