
53 Joyce Rd, Sea Cow Lake, Durban, 4051
P.O. Box 76474, Marble Ray, Durban, 4035

South Africa
Tel:   (+27) 031 577 7868
Fax:  (+27) 031 577 6012
Cell:  (+27) 083 786 0788

Email: disc@darulihsan.comA Multi-purpose, Islamic providing Centre

DEBIT ORDER FORM
Account Holders Detail

Full Name: ___________________________________________________________
Address______________________________________________________________
________________________________________________Postal Code :__________
Tel: _____________________        Cell: ________________________
Fax: _____________________       Email: _______________________

Bank: ____________________      Branch: ______________________
Branch Code : ____________      Account No: __________________
Account Type: ____________     Identity No: ____________________

Please tick and fill in amounts

Zakaat:
Lillah:
Library:
Feeding:
Bursary:

R_________
R_________
R_________
R_________
R_________

TOTAL:    R:_____________

Please debit my/our account with the amount of R..................,00
(in words) ______________________________________________________
on the / /20 (date) and thereafter on the same day of each month until 
cancelled by me/us in writing for payment to : Darul Ihsan Islamic Services Centre

dd mm yy 

I/We hereby request, ‘instruct’ and authorise you to draw against my/our account with the abovementioned bank stipulated 
amount. I/We understand that all such withdrawals from my/our bank account by you shall be treated as though they had been 
signed by me/us personally.
I/We understand that the withdrawals hereby authorise will be processed by computer through a system known as the ACB 
Magnet Tape Service and I/We also understand that details of each withdrawal will be printed on my bank statement or on 
accompanying voucher. This authority may be cancelled by me/us by giving you thirty days notice in writing. I/We shall not be 
entitled to any amounts, which you have withdrawn in term of the above transaction while authority was in force.

............................................................... .
Signature/s as per bank specimen

............/.........../20........
Date

Please complete and hand original to your bank

Account Name : ________________________________

FOR OFFICE USE

Branch: T ongaat - Code:  220329

Bank:

Account Name:
Darul Ihsan Islamic Services Centre
Account Numbers:
Zakaat Account:       62130044910
Lillah Account:          62130045398
Library Account:       62130046099
Feeding Scheme  Acc.: 62134947764 
Bursary Account:      62134947144

First National Bank

ACCOUNT NUMBERS
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