
Every disability has a possibility

www.danielandfriends.com

www.facebook.com/danielandfriendsfund

D da nn uie F l sa dnd n F ier
REG NO: 2014/004798/08

YOUR CONTACT DETAILS

I would like to give monthly

R100         R250         R500        Other R.............

I authorise Daniel and Friends Fund, REG NO 2014/004798/08

and my bank named below to charge my account on the 
1st of each month. This authority will remain in effect until 
I give written notice to cancel it.

NAME OF ACC
HOLDER

ACC NO

TYPE OF ACC

BRANCH NAME
BRANCH 
CODE

DATESIGNED

TITLE ................................................................................
FIRST NAME .....................................................................
LAST NAME ......................................................................
POSTAL ADDRESS .............................................................
 .........................................................................................
 ..................................................   POSTAL CODE..............
TEL (h) (........)...................................................................
TEL (w)(.......)....................................................................
CELL .................................................................................
EMAIL ..............................................................................

BC

Pledge a monthly contribution to 
become one of  Daniel’s Heroes

PLEDGING


