
  
 

DEAFFIRST FUNERAL COVER  
 

(To be completed by applicant) 
Applicant details 
Beneficiary no. 0     Identity no.              
Full names:  Surname:  

Cell phone:           Tel. no.  

DEBIT ORDER AUTHORISATION 
Banking details of beneficiary 
Deaffirst will process registration after receiving payment by debit order. Cash payments are not accepted at its 
offices nationwide or by handling with our Consultant. 
Account holder:  
Bank:  
Branch:  
Branch code:  
Account no.  
Account type: Saving:  Cheque:  Transmission:  

 
Preferred debit date: Y Y Y Y M M D D Amount: R per month 
To be deposited into. 
Account holder: Deaf First 
Bank: FNB 
Branch: Sandton 
Branch code: 250-655 
Account no. 62820013001 
Type of account: Transmission/Business Account 

 
Signature of beneficiary 

Signature of beneficiary, I authorise Deaffirst to draw the regular monthly amount against this account.  This 
authorisation is to remain in force until terminated by Deaffirst or myself.  I accept that Deaffirst may debit my 
account on a date other than that is specified above.  If there are insufficient funds in the nominated account to 
meet the monthly payment due, Deaffirst is entitled to track my account and present the instruction for payment as 
soon as sufficient funds are available and communicate with me accordingly. 
 

Signature:  Date: YYYY / MM / DD 

   
NOTE: 

1. In instances where debit order requests have already been submitted to your bank for collection, the above 
changes/request will be only effective for the following month’s deduction.  

2. This does not constitute a collection instruction. For arrear amounts please email: 
enquiries@deaffirst.co.za to make payment arrangements if your debit order returned due to insufficient 
and other reasons that may arise where we are unable to access your account, this could be the change of 
bank account number or other reasons that may be known to you. You are responsible to notify us. 

Deaffirst (Pty) Limited Reg No 2019/357026/07.  
Postal/Physical address: Unit 3, 1st Floor, Block C 151 Fifth Street, Sandton, 2031 

Email: enquiries@deaffirst.co.za – Cell: 063 420 0155 – Fax: 086 667 0024  

REGISTRATION FORM 


