
 
Debit Order Authorisation Term 2 Exams Special Offer May 7 – Jun 27 2025 (all four terms for 2025) 

 
ASP School Projects (Pty) Ltd 
Website www.aspschoolprojects.co.za  Email Address  sales@aspschoolprojects.co.za 
Telephone Number 082 443 4046 | 066 204 0064 Registration Number 2014/145914/07 
Abbreviated Name as Registered with the Bank NP_ASP  Address:   PO Box 1955 Alberton 1450 
 
 
Authority and Mandate for Payments Instruction: Electronic and Written Mandates 
 
Client Details 
Full Names ________________________________ Surname  ______________________________________ 

ID Number ________________________________ Physical Address ______________________________________ 

Postal Code ________________________________   ______________________________________ 

Mobile Phone Number ________________________________ Email Address  ______________________________________ 
 
Payment Details 
Account Holder ________________________________  Bank  ______________________________________ 

Account Number ________________________________  Branch code  ______________________________________ 

Type of Account  Cheque  Savings  Transmission  Monthly Amount R _____________  
 

Monthly payments are as follows (Mark ) 

One grade - Standard Package:   R95,00 per month  Two grades – Prime/Standard package  R160,00 per month  
One grade - Prime Package:   R115,00 per month  Three grades – Prime/Standard Package R220,00 per month  

 

Indicate the grade or grades that you order     
 
You will receive an SMS message to approve the debit order authorisation on your Bank App or internet banking service - reference NP_ASP. 
 

This agreement will be valid for a minimum of one year (12 months). The contract has to be cancelled in month 11 of the initial contract. lf no 
cancellation is received the contract will automatically renew every year for another 12 months and the subscription will be carried over to the next 
grade. No notice or cancellation will be accepted within the first 12 months of this contract. The monthly amount may be increased annually by 5%. 
 

This signed Authority and Mandate refers to our contract dated __________________ (“the Agreement”).  
mentioned Bank (or any other bank or branch to which I may transfer my account) on condition that the sum of such payment instructions will never 
I hereby authorise you to issue and deliver payment instructions to your Banker for collection against my abovementioned account at my above-
exceed my obligations as agreed to in the Agreement and commencing on ____________________ and continuing until this Authority and Mandate 
is terminated by me giving you notice in writing no less than 30 ordinary working days, and sent by prepaid registered post or delivered to your 
address indicated above. 
 

The individual payment instructions so authorised to be issued must be issued and delivered as follows:  
 

On the ________ day of each and every month commencing on _________________ 2025. In the event that the payment day falls on a Sunday, or 
recognised South African public holiday, the payment day will automatically be the preceding ordinary business day. Further, if there are insufficient 
funds in the nominated account to meet the obligation, you are entitled to track my account and re-present the instruction for payment as soon as 
sufficient funds are available in my account; 
 

I understand that the withdrawals hereby authorized will be processed through a computerized system provided by the South African Banks and I 
also understand that details of each withdrawal will be printed on my bank statement. Each transaction will contain a number, which must be included 
in the said payment instruction and if provided to you should enable you to identify the Agreement. A payment reference is added to this form before 
the issuing of any payment instruction. I shall not be entitled to any refund of amounts which you have withdrawn while this authority was in force, if 
such amounts were legally owing to you. 
 

Mandate 
I acknowledge that all payment instructions issued by you shall be treated by my abovementioned Bank as if the instructions have been issued by 
me personally.  
 

Cancellation 
I agree that although this Authority and Mandate may be cancelled by me, such cancellation will not cancel the Agreement. I shall not be entitled to 
any refund of amounts which you have withdrawn while this Authority was in force, if such amounts were legally owing to you. This agreement will 
be valid for a minimum of one year (12 months). The contract has to be cancelled in month 11 of the initial contract. lf no cancellation is received the 
contract will automatically every year renew every year for another 12 months. A contract for Grade 10 is the only exception to the rule. No notice or 
cancellation will be accepted within the first 12 months of this contract. 
 
Assignment 
I acknowledge that this Authority may be ceded or assigned to a third party if the Agreement is also ceded or assigned to that third party, but in the 
absence of such assignment of the Agreement, this Authority and Mandate cannot be assigned to any third party. 
 
Terms and Conditions 
I understand and agree to all Terms and Conditions set out by you as stated on your website.  
 
Signed at ___________________________ on this ______________ day of ____________________ 20 _______. 
 
______________________________________________ (Signature as used for operating on the account) 
 

For office use: 
Agreement reference number:  The reference number of this Agreement is: ____________ (Order No.) 

http://www.aspschoolprojects.co.za/

