Tel: 0834439917
Fax: 086 619 0744

E-mail: _info@fatboys.co.za

Fatboys Debit Order Authorisation

Please fax completed form to 086 619 0744

Method of Payment: O Monthly (debit order) O Annually (10% discount)

For all monthly payments, please complete:

1, the undersigned, hereby authorise Fatboys to debit my account on the first working day of the relevant calendar month(s) for services provided by
Fatboys. In so doing | agree to the terms and conditions as set out in the Service Contract. The debit order may be reversed at any time upon the
submission of written notice.

Name of Account / Account Holder : |

Type of Account : Ocurent O Savings O Transmission O Credit Card

Credit Card Expiry Date (if applicable) : |

Account / Credit Card Number : L T L 1T L1 11 1 11

Bank & Branch: |

Branch Code : |

By signing this application, | understand and accept the System Policies & Service Contract. (www.fatboys.co.za). All prices exclude 14% VAT.

Name: Signature of Authorised Official:

Date:

Please fax completed form to 086 619 0744
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