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Yes! I want to make a difference, in the lives of people caught up in “Sexual Chaos”. Should you wish to contribute to Afwell on a monthly basis, a simple easy way to do this is via debit order. Simply print out and fill out the form below and FAX OR POST it back to us. 
Please complete this form and submit it to your Banking Institution
P.O. Box 11933      Fax +27  (0) 12 654 4583                    Absa Bank, Branch: Centurion
Centurion               Tel  +27 (0) 12 654 4583                    Account Name: Afwell Ministries
South Africa           Email: info@afwell.org.za                Account Number: 4056 596 603
0046                         Website: www.afwell.org                  Branch Code: 630-445
Debit Order Details
Name and Surname :………………………………………………………………………………………..
Postal Address:……………………………………………………………………………………………..
  …………………………………………………………………………………………
  ……………………………………………………………………….Code:…………..
Tel No :………………………………………….. Cell No (w):……………………………………………………   

Email:………………………………………………………………………………………………………………..
Account Holders Name:……………………………………………………………………………………………..

Bank / Building Society Name:………………………………………Branch:…………………………………….

Account Type (tick applicable type) Savings:                 Cheque/Current:                   Transmission:  
Account Number:………………………………………………………..Branch Code:……………………………

I hereby authorize Afwell Ministries to draw against my account with the above-mentioned bank or any other 

bank to which I may transfer my account the sum of  R50                 R100                  R200                  or any   

other amount  R                               in words:……………………………………………………………………...)

On the first day of each month. These withdrawals will continue on a monthly basis commencing on 
……………………………….(day}………………………………….(month)……………………………..(year)

All such withdrawals from my account shall be treated as though they had been signed by me personally. I agree to pay a penalty of R30-00 should this debit order not be honoured on the agreed date, and any bank charges relating to this debit order instruction. This authority may be cancelled by me by giving Afwell Ministries 

30 days notice in writing, but I understand that I will not be entitled to any refunds of amounts withdrawn while this authority was in force. Receipt of this instruction by you will be regarded as receipt thereof by my bank.   

Signature of Account Holder:……………………………………………………………..

Date Signed:………………………………………………….
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