
 

EasyFax Application 

 

Contact us: 011 784 9167, Fax 0866 770 230, e-mail: info@EasyFax.co.za 
117 11th Street, Benmore, 2010 

Full particulars of Customer 

 
Name of Company or CC, 
Partnership, or Individual 

 

 Person Responsible for Account Alternative Responsible Person 

E-mail Address    

Cellphone Number   

Physical Address   

Postal address   

 
The customer hereby agrees that all service/s provided pursuant to EasyFax’s acceptance of this application 

form will be subject to the Terms and Conditions which apply, (refer to www.easyfax.co.za Terms & 

Conditions), which terms and conditions are explicitly incorporated into and form an integral part of this 

agreement between Easyfax and the customer. The customer also hereby agrees that he/she has read and 

clearly understands the terms and conditions as stipulated. 

 
Email Address’s to which faxes must be sent: 
 

                                                        
                                                        
                                                        
                                                        
                                                        

 
 
 
 ____________________________ ____________________________ 

Duly Authorised Signature Duly Authorised Signature 
  Customer   EasyFax 
 
 ____________________________ ____________________________
  Witness  Witness 
 
 
 ____________________________ ____________________________ 
  Date  Date 



 
DEBIT ORDER INSTRUCTION 

 
From: (Name of Debtor) _____________________________________ 

(Address) ___________________________________________ 

___________________________________________ 

To: FAX2EMAIL (PTY) LTD 

 142 Western Service Road, Momentum Office Park 

Cypress Place South, Woodmead, 2128 

 
Dear Sirs 

AGREEMENT DATED ____________________________________ 

The details of my/our bank account are as follows: 

Bank   : _________________________________ 

Branch Name & Town : _________________________________ 

Branch Number  : _________________________________ 

Account Number  : _________________________________ 

Type of account  : CURRENT (CHEQUE) / SAVINGS / TRANSMISSION (Delete where not applicable) 

 
We hereby instruct and authorise you to draw against my/our account with the above mentioned bank (or any other bank 

or branch to which I/we may transfer my/our account) the amount of R ________ (______________________________ ) 

(VAT Inclusive) the amount necessary for payment of the monthly instalment due in respect of the above mentioned 

agreement on the 1st day of each and every month commencing on 1st _____________ 2004 and continuing until 

termination of our agreement or until cancelled by me/us in writing. 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 authorised will be processed through a computerised system provided by 

the South African Banks and I also understand that details of each withdrawal will be printed on my bank statement or an 

accompanying voucher. I/we agree to pay any bank charges relating to this debit order instruction. 

 

This authority may be cancelled by me/us by giving you thirty (30) days notice in writing, sent by prepaid registered post, 

but I/we understand that I/we shall not be entitled to any refund of amounts which you have withdrawn while this authority 

was in force, if such amounts were legally owing to you. 

 

Receipt of this instruction by you shall be regarded as receipt thereof by my/our bank (whichever it is or will be). 

 

ASSIGNMENT: 

I/we acknowledge that the party hereby authorised to effect the drawing(s) against my account may not cede or assign 

any of its rights to any third party without my prior written consent and that I/we may not delegate any of my/our 

obligations in terms of this contract/authority to any third party without prior written consent of the authorised party. 

 
 
Signed at ____________________ on this ____________________ day of ____________________ 2004 
 
 

 ____________________________  ___________________________ 
Duly Authorised Signature Witness 


