
 

 

 

 

 

Debit Order Instructions 
I (Title, Name & Surname)______________________________________________ 

With ID No: ___________________________  Hereby authorize Biker’s law to draw against my 

(Type of account – Saving, Transmission, Current) ____________________ account,  

Held at (Name of Bank) ___________________ at their __________________ branch with the branch  

Code ____________ (Or any other bank to which I may transfer my account)  

With the account number ________________________________________________ 

The sum of R ________ (Amount in words) ______________________________________ Being the 

Amount necessary for payment of the monthly/yearly payment due to Biker’s Law by me.  

Deduction from my account is to take place on the 1
st
 banking day of every month, / year   

commencing ______________________ 

 

Should the relevant premium be adjusted as a result of a general increase in such costs, then I confirm 

that such adjusted premium may be deducted from my account.  

This authorization will remain in place until such time as I cancel this in writing, or substitute it with a 

new instruction. 

I understand that the withdrawals hereby authorized will be deducted from my account by computerized 

process, known as the ACB magnetic Tape Service, and I also understand the details of each instruction 

will be reflected on my monthly bank statement or an accompanying voucher. I agree to pay any bank 

charges related to this Debit Order Instruction.   

This authority may be cancelled by me giving 90 (ninety) days notice to Biker’s Law in writing, and 

sent to them under prepaid registered mail, but I understand that I shall not be entitled to claim any 

refund or amounts that you may have withdrawn while this authority was in effect, providing such 

withdrawals was legally owing to you.  

Receipt of this instruction by you and your bankers, shall be regarded as receipt thereof by my bank. 

 

I have read and understand the Biker’s Law terms and conditions. 

 

Signed at ______________________ on this _______ Day of _______________ 20__ 

 

Signature __________________________________ 

Please fax completed debit Order Instructions and proof of Joining fee payment to 086 685 2511 

 


