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DIE VERANDERING IN ONDERWYS
THE CHANGE IN EDUCATION

VERANDERING VAN BANKBESONDERHEDE | CHANGE OF BANKING DETAILS

Protection of personal information: The SAOU is subject to the POPI Act 4 of 2013 and undertakes to protect personal information and to only use such information for
purposes associated with membership of the Union. This may include the provision or sending of information to members regarding matters of employment,
professional development and services offered by the union. The applicant hereby consents to the SAOU recording, storing and processing the information provided
in this application and hereby authorises the SAOU to make the necessary administrative arrangements to update my banking details.

Beskerming van persoonlike inligting: Die SAOU is onderworpe aan die Wet op Beskerming van Persoonlike Inligting (POPI Act 4 of 2013) en onderneem om persoonlike
inligting te beskerm en dit slegs aan te wend vir doeleindes van lidmaatskap van die Unie. Die applikant magtig hiermee die SAOU om die inligting wat in hierdie
aansoek verskaf is, te rekordeer, stoor en te verwerk en magtig hiermee die SAOU om die noodsaaklike administratiewe reélings te tref ten einde my
bankbesonderhede op te dateer.

ID:

Titel/Title:

Van/Surname:

Naam/Name:

Tel:

E-pos:E-mail:

Province: Provinsie: . North West Free State | Eastern Cape | Western Cape | Northern Cape
Gauteng KeN Limpopo Mpumalanga Noordwes Vrystaat Oos-Kaap Wes-Kaap Noord-Kaap

(merk met ‘n X | mark with a X)

Skool/Instansie: School/Institution:

MAGTIGING VAN DEBIETORDER / AUTHORISATION FOR DEBIT ORDER

Banknaam / Name of bank:

Rekeningnommer / Account number:

Tipe rekening / Type of account:

Debietorder datum / Debit order date:

I, the undersigned, hereby authorise you to forthwith deduct my membership fees payable to the Union on a monthly basis from my bank account,
las determined from time to time, and to pay such fees to the Union.

Ek, die ondergetekende, magtig u hiermee om ledegeld betaalbaar aan die Unie, soos van tyd tot tyd bepaal word, af te trek van my bankrekening
len op ‘n maandelikse basis oor te betaal aan die Unie.

Signature: Handtekening: Date: Datum:

Stuur die voltooide vorm terug na: | Send the completed form back to:

Retha Richter
rethar@saou.co.za

Navrae/Enquiries:
012 023 1333
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