THE GYM @ OLD MUTUAL
DEBIT ORDER AUTHORISATION

Staff code Gym membership number

DEBIT ORDER DETAILS

Name in which account operates

Surname

First names

Date of birth

Telephone (H) (W)

Cellphone no.

BANKING DETAILS

Name
Branch Bank clearing code
Town/City
Account no. Type of account
TICK BELOW
| hereby grant permission for Old Mutual to arrange a debit order for R on the day of

| hereby grant permission for Old Mutual to arrange with the above bank, or any other bank to which I might

change my account, for payment of the premium due (current and/or arrears) in terms of the gym membership,

from my current or transmission account on the day of and every month(s)

thereafter in accordance with the debit order system.

Signature Date

IMPORTANT!

If you transfer your account at any time, advise Old Mutual immediately to update our records.
Our telephone number Fax

Email
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