[bookmark: _GoBack]BANKING DETAILS AMENDMENTS FORM

The eDumbe Local Municipality has adopted a policy of making vendor payments via EFT. To ensure that there are no delays in the processing of payments, ensure that the Electronic funds transfer form and the banking account details form are completed correctly and have the requisite bank authorisations.
ELECTRONIC FUNDS TRANSFER 

Name of company/ partnership/individual: _____________________________
Trading as: ______________________________________________________ 
Reg. No.: ____________________Tel: ________________________________
Fax: ________________________

Address: ___________________________________________________________________ 
___________________________________________________________________________ 
___________________________________ Postal code: _____________________

I/ We, the undersigned, hereby authorise and instruct the eDumbe Local Municipality to pay all amounts that may hereafter, from time to time, become due and payable to me/us by the eDumbe Local Municipality by electronically transferring the same to the bank mentioned below for the credit of my/our account detailed below. 
I/ We, the undersigned, understand and agree that: 
· Any such transfer shall constitute a full and final discharge of the eDumbe Local Municipality’s obligation to make such payments to me/ us. The eDumbe Local Municipality shall not be liable to make good any loss. I/ We may suffer consequent upon such transfer pursuant to this authority and instruction. 
· This payment authorisation and instruction will be applied to both goods purchased and services rendered. 
· This authority and instruction will remain valid unless cancelled by either party upon thirty (30) days written notice. The said notice will only be effective in writing, delivered to the other party at the addresses stated herein and bearing an acknowledgement of receipt by the other party. 
· Should any transfer attempted in respect of this authorisation be unsuccessful due to incorrect information supplied by me/ us, I/We agree to pay all bank charges for this transfer attempt. 
In the event that the details set out herein should change, I/ We agree to notify the Municipality forthwith. 
__________________        ___________________       ________________ 
Name Capacity		   Telephone			Cell 

__________________        ______________________ 
Signature                                    Date

BANK ACCOUNT TO WHICH PAYMENTS ARE TO BE MADE 

Name in which account is held: __________________________________________

Name of bank: _______________________________________________________

Branch: __________________________________________________________________

	Bank clearing number:
	
	
	
	
	
	
	
	
	



	Account Number
	
	
	
	
	
	
	
	
	
	
	



ACCOUNT TYPE:__________________________________________________________

Important: Please ensure that you have included a certified copy of your identification and a copy of a cancelled cheque or bank statement as per the documents required. 

SECTION B: BEFORE RETURNING, THIS SECTION MUST BE COMPLETED BY YOUR BANK 

I/We confirm that the above information on the client’s account at this bank is correct. 

______________________	Bank Stamp:
Signed on behalf of Bank 


______________________	___________________
              Name	           Capacity

Note: This information will supersede any previous authorisation and instruction lodged with eDumbe Local Municipality. Original completed forms must be hand delivered or posted to the above address. Photocopies or faxed copies will not be accepted.
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