EVERYONE GIVING

PLEDGE FORM fill s tis foru outivee ~ &

cck.org.za/give

Name & Surname m]3,[m
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Email Address r;’;‘{f"ﬁi

Contact Number = -

/ / COMMIT TO GIVING

Amount D once off D monthly D quarterly D annually
This commitment is D new D continued D increased

B ELECTRONIC FUNDS TRANSFER W svapsoan

cck.org.za/give
35 3575 5]
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r'|T i ] Banking details

E are available at
h = cck.org.za/give

Install the app at
shapscan.co.za
1 then use this code

Il PLEASE SET UP A MONTHLY DEBIT FROM MY ACCOUNT

Account Name

Bank Name

Branch Name

Branch Code

Account Number

Amount per month

Debits will be deducted on the first day of every month.
The CCK Finance Office will notify you when this takes place.



