DEBIT ORDER FORM:

We value every gift and donation, but regular contributions are of enormous value to us as they
provide us with some certainty of income which allows us to plan for the future and gives us the
encouragement to take on long term projects

Donating regularly, no matter the value, enables us to ensure that many more lives are changed.

Name (title, name, surmame)
Company Name (if Company)
Telephone Landline Mobile
Address Physical
Postal
Business contact Name
Email

I[/We hereby request, "instruct" and authorize Three Peaks on behalf of Horizon Farm Trust fo draw
against my/our account with the above mentioned bank the amount necessary for the monthly
payment due in respect of the above mentioned agreement on the specific day indicated.

I[/We agree to pay any penalty bank charges relating to this debit order instruction. This authority
may be cancelled by me/us by giving thirty days nofice in writing.

; In the event that the payment day falls on a Saturday, Sunday or recognised
Monthly Debit dat ) . . . .
onthly Debir aate South African public holiday, the payment day will automatically be the very
[ 15 next ordinary business day.
Date Of First Withdrawal Bank
Account Name Branch Name
Type Of Account Branch Code
Account number Donation Amount
Signature Date

For every R250 donated you will get 1 entry into our yearly lucky draw to win R10 000. However any
donation amount will be greatly appreciated
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