ANIMAL HEALTH
& HYDRO Head Office

45 154 President Brand Road, Rynfield, Benoni

¢ 0657089382
B admin@ahah.co.za

&

DEBIT ORDER INSTRUCTION AND CONSENT FORM

Natural Person’s Details

Customer Name

Customer Contact Number

Customer Email Address

Debit Order Instruction:

Account Holder Name:

authorises Animal Health

and Hydro Fourways (PTY) LTD at 154 President Brand Street, Rynfield, Benoni, 1501,
Gauteng, South Africa to debit bank account with details below

Details of my/our bank account are as follows:

Name of the account holder:

Residential Address:

Bank Account Name:

Branch Name:

Branch Code:
Account Number:
Account Type: Savings Cheque|[ |Current|[ |Transmission
Debit Order Date: 25" |26 30| 31 1 2 (39| 18T
Frequency: | Monthly

First Debit Order Date:

(access will only be granted
after the first instalment has been processed)

Number of Instalments:

12 instalments ending date:

Monthly instalment Value:

R760.00 SEVEN HUNDRED AND SIXTY RAND
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DEBIT ORDER INSTRUCTION

1.

The Signatory authorises Animal Health and Hydro Fourways (PTY) LTD to debit the
nominated bank account, with banking details stipulated above.

The Signatory hereby authorises Animal Health and Hydro Fourways (PTY) LTD to issue
and deliver payment instructions to its banker for collection against the
abovementioned account on condition that the sum of such payment instructions will
never exceed the Signatory(ie)’s obligations under this agreement.

The Signatory agrees that in such case that the selected debit date is a public holiday,
the debit will automatically be processed on the next working day.

The Signatory agrees that Animal Health and Hydro Fourways (PTY) LTD is entitled to
debit the nominated bank account, at whatever bank that account is held, with all fees
or amounts lawfully owing in terms of this Agreement.

The Signatory agree to notify Animal Health and Hydro Fourways (PTY) LTD immediately
in writing if any of these bank account details changes, and failure to do so will be a
material breach of this Agreement.

The Signatory is/are responsible for all banking costs in respect of all amounts payable.
The Signatory will pay the administration fee, for each payment due by the Signatory to
Animal Health and Hydro Fourways (PTY) LTD which is returned unpaid by the
nominated bank.

The Signatory agree that although this authority and mandate may be cancelled by
him/her, such cancellation will not cancel this Agreement.

The Signatory authorises Animal Health and Hydro Fourways (PTY) LTD to notify the
national credit bureaus of any missed or late payments and to list a default in the name
of the signatory in the event the signatory is 90 days or more in arrears.

POPIA CONSENT

Section 11 of the Protection of Personal Information Act 4 of 2013 (POPIA) provides for the lawful
and necessary processing of a data subject’s personal information with its, his or her consent and
section 10 of POPIA qualifies this by stipulating that “personalinformation may only be processed
if, given the purpose for which it is processed, it is adequate, relevant and not excessive. Animal
Health and Hydro collects and processes personal information of applicants who are using
Animal Health and Hydro’s services. Accordingly, your personal information (being the person/s
signing this form) will be collected and used to verify your identity, credit status, ownership of your
bank account etc. in order to enable you to pay for the services rendered by Animal Health and
Hydro over the mutually agreed upon number of instalments. In addition, such personal
information will be kept confidential and stored in a secure manner until such time when the
applicant terminates its agreement after fulfilling the payment obligations to Animal Health and
Hydro for serviced rendered by Animal Health and Hydro, whereafter such personal information
will be held securely for a period as stipulated by applicable legislation. Upon expiry of such
period the personal information will either at your request be returned to you or, if Animal Health
and Hydro receives no such request within a reasonable time, be destroyed. The personal
information will not be used for marketing, or any other purpose other than as stated above or as
otherwise consented by you or allowed by law. By ticking this box, |/We the undersigned give
my/our consent for Animal Health and Hydro to process the personal information as stipulated
above.

By ticking this box, I/We the undersigned grant permission to Animal Health and Hydro
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to report my/our payment history, including late payments or missed payments, to national credit
bureaus such as but not limited to: ITC, Experion etc., This includes reporting your name,
identification number, account details, payment history, and outstanding balance. You have the
right to dispute any inaccurate information reported to credit bureaus and can request a copy of
your credit report from the credit bureaus. Late payments may result in late fees and may
negatively impact your credit score. Reporting will occur quarterly, and you will be notified when
your credit information is being reported.”

By ticking this box, I/We the undersigned warrant that the information furnished herein is true and
correct in all respects and undertake to inform Animal Health and Hydro of any changes thereto
as well as of any facts or circumstances that may in future impact the legal status of my/our legal
entity as a client of Animal Health and Hydro. I/we agree that Animal Health and Hydro may verify
the information provided and generally make whatever enquiries it deems necessary from any
source whatsoever and may supply information regarding this application and my/our agreement,
facility, and compliance or otherwise with Animal Health and Hydro and its terms and conditions,
to banks or any credit bureau, subject to any applicable legislation, Code of Conduct or Practice.

ASSIGNMENT:

I/We acknowledge that Animal Health and Hydro Fourways (PTY) LTD is hereby
authorised to affect the drawing(s) against my/our account may not cede or assign any
of it's rights to any third party without my/our prior written consent and that I/we may
not delegate any of my/our obligation in terms of this contract/authority to any third
party without prior written consent of the authorised party.

Signatory: (Required)

Signed at on this day of year20__ .

Full Name and Surname:

Signature:

PLEASE EMIAL COMPLETED DOCUMENTS TO
CPD@DRTANYAGRANTHAM.CO.ZA
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