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Since 1937 Reaching children worldwide
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Type of Account:

Child Evangelism Fellowship South Africa

PO Box 3139

Somerset West, 7129
Landline 018 - 484 6349
Mobile 071 299 0771
Fax 0865 406 700

E-mail: cefsafinance@gmail.com

Agreement and Debit Order Authorisation
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I, the undersigned, authorise Child Evangelism Fellowship to arrange with my bank to withdraw this amount, in accordance with my
arrangement with Child Evangelism Fellowship. All such withdrawals from my bank account shall be treated as though | had signed
them personally. | understand that the withdrawal hereby authorised will be electronically generated and | also understand that

details of each withdrawal will be printed on my bank statement.

I may cancel this authorisation by notifying CEF, giving thirty days notice in writing, per registered post.

Slgnature of Authorised Person

Date

PLEASE MAIL THIS DEBIT ORDER TO louis@cefsa.co.za, AFTER YOU'VE COMPLETED AND SIGNED THE FORM.






