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 CITY OF TSHWANE METROPOLITAN MUNICIPALITY 
 PO Box 408 
Telephone:  358-8319 0004 PRETORIA Fax:  358-8336 
 
Cancellation of automatic payment of monthly water, electricity and assessment rates account 
 
PLEASE COMPLETE IN BLOCK LETTERS 
 
Surname: ......................................................................................................... Mr/Mrs/Miss/Dr ............................... 

First names: ........................................................................................................................................................... 

Address: ................................................................................................................................................................ 

Telephone: (Work): ..............................................................     (Home): .................................................................. 
  
Municipal Account: 

 
  

 
 

 
 

 
   

 
Bank: ...........................................................................  Branch: .............................................................................  
Bank account 

 
 

 
 

 
 

 
 

 
 

 
 

 
     Bank/Branch 

 
 

 
 

 
 

 
   

 
Type account: Cheque/Savings/Transmission: ............................................................................................................ 
 
I, the undersigned hereby authorise the City of Tshwane Metropolitan Municipality to cancel the automatic payment of 
the above-mentioned account. 
 
I further understand and accept that this authorisation may remain in operation until forty (40) days after receipt of this 
cancellation. I understand that if an account has already been submitted for payment at the bank that the cancellation 
will only take effect from after the next account.  
 
 
 
 
 
 
 
Date: .........................................  Signature: ........................................................................................................... 
 
FOR OFFICE USE ONLY - CITY OF TSHWANE METROPOLITAN MUNICIPALITY 
 Received on: ................................................... 
 
1. Information confirmed and cancelled on: ............................................................................................................... 
 
2. Application form date: .......................................................................................................................................... 
 
3. Signature: ......................................................................................................................................................... 
 
 
PROOF OF CANCELLATION OF AUTOMATIC PAYMENT OF MONTHLY WATER, ELECTRICITY AND 
ASSESSMENT RATES ACCOUNT 
 
1. Account: ............................................................................................................................................................ 
 
2. Surname and initials: ........................................................................................................................................... 
 
3. Received by: ....................................................................................................................................................... 
 
 
 
 
 
4. Stamp: .............................................................................................................................................................. 
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 STAD TSHWANE METROPOLITAANSE MUNISIPALITEIT 
 Posbus 408 
Telefoon:  358-8319 0004 PRETORIA Faks:  358-8336 
 
Kansellasie van outomatiese betaling van maandelikse water-, elektrisiteits- en eiendomsbelasting-
rekening  

 
VOLTOOI ASSEBLIEF IN HOOFLETTERS 
 
Van: .......................................................................................................... Mnr/Mev/Mej/Dr .................................... 

Voorname: ............................................................................................................................................................... 

Adres: ...................................................................................................................................................................... 

Telefoon: (Werk): ................................................................     (Huis): .....................................................................  
Munisipale rekening:  

 
 

 
     

 
Bank: .............................................................................  Tak: ................................................................................  
Bankrekening 

 
 

 
  

 
 

 
 

 
      Bank/Tak 

 
 

 
     

 
Tipe rekening: Tjek/Spaar/Transmissie ....................................................................................................................... 
 
Ek, die ondergetekende, magtig hiermee die Stad Tshwane Metropolitaanse Munisipaliteit om die outomatiese betaling 
van bovermelde rekening te staak. 
 
Verder verstaan en aanvaar ek dat die ooreenkoms van krag kan bly tot veertig (40) dae na ontvangs van hierdie 
kansellasie tot effek aan die Munisipaliteit.  Ek verstaan en aanvaar dat indien ‘n rekening gehef reeds by die bank 
aangebied is, die kansellasie van krag sal wees vir die volgende rekening.   
 
 
 
 
 
Datum: ...........................................  Handtekening: ................................................................................................. 
 
SLEGS VIR KANTOORGEBRUIK - STAD TSHWANE METROPOLITAANSE MUNISIPALITEIT  
 
 Ontvang op: ..................................... 
 
1. Besonderhede bevestig en gekanselleer op ............................................................................................................ 
 
2. Aansoekvorm datum: ........................................................................................................................................... 
 
3. Handtekening: ..................................................................................................................................................... 
 
BEWYS VAN KANSELLASIE VAN OUTOMATIESE BETALING VAN MAANDELIKSE WATER-, ELEKTRISITEITS- 
EN EIENDOMSBELASTINGREKENING 
 
1. Rekening: ............................................................................................................................................................ 
 
2. Van en Voorletters van rekeninghouer: ................................................................................................................. 
 
3. Ontvang deur: ..................................................................................................................................................... 
 
 
 
 
 
 
4. Stempel: 

.............................................................................................................................................................. 




