
 

CITY OF TSHWANE METROPOLITAN MUNICIPALITY 
PO Box 408 

Telephone:  358-8319                     0004 PRETORIA Fax:  358-8336 
 
Authorisation for 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: .................................................................................................... 
 

Date for payment (only one) 1st  15th  
 
Maximum amount to be debited per month: R......................................... 
 
I, the undersigned hereby authorise the City of Tshwane Metropolitan Municipality to debit my account as above with the total 
amount payable on my monthly statement from the City of Tshwane Metropolitan Municipality. 
 
I further understand and accept the following conditions in respect of this authorisation: 
 
1. That my bank account may be debited with the total amount payable on my monthly municipal account, subject to the 

maximum amount specified above, on the date as chosen above. 
2. That I shall review my maximum amount per month and adjust it according to my account. 
3. That the automatic payment will take effect after the billing of the next municipal account. 
4. That this authorisation will remain in operation until it is revoked by me, due to termination of services, change of bank or 

for any other reason, by means of thirty (30) days prior written notice to this effect to the Municipality.   
5. That the Municipality will disconnect the electricity if the payment is refused by the bank. 
6. That the Municipality will receive payments in terms of this authorisation without prejudice to its rights. 
7. That the cost per transaction charged by banks be debited to my account. 
8. That this agreement will be cancelled on receipt of an application for a certificate issued in compliance with section 50 of 

Ordinance 17 of 1939, without any further notice to me. 
 
Please note: That if a cancelled cheque is not attached, an official stamp should be obtained from your bank to confirm the 
information given above. 
 
Date: ............................................  Signature: …................................................................................................................. 
                                                                                                                                                                                               
FOR USE OF BANK (In cases where a cancelled cheque is not attached) Official stamp 
 
Above information checked and confirmed. Signature: ........................................................ 
                                                                                                                                                                                                
FOR OFFICE USE ONLY - CITY OF TSHWANE METROPOLITAN MUNICIPALITY 
Information confirmed and submitted to computer on .................................................................................... (date) 
 
 
 
Signature: .....................................................  
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STAD TSHWANE METROPOLITAANSE MUNISIPALITEIT 
Posbus 408 

Telefoon:  358-8319                        0004 PRETORIA   Faks:  358-8336 
 
Magtiging vir outomatiese betaling van maandelikse water-, elektrisiteits- en eien-
domsbelastingrekening  
  
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 ............................................................................................................... 

Keuse van betaaldatum (slegs een) 1ste  15de  
 
Maksimum bedrag wat per maand verhaal mag word: R......................................... 
 
Ek, die ondergetekende, magtig hiermee die Stad Tshwane Metropolitaanse Munisipaliteit om my rekening soos hierbo te 
debiteer met die totale bedrag betaalbaar op my maandelikse rekening van die Stad Tshwane Metropolitaanse Munisipaliteit. 
 
Verder verstaan en aanvaar ek die volgende voorwaardes met betrekking tot hierdie magtiging: 
 
1. Dat my bankrekening met die totale bedrag betaalbaar op my maandelikse munisipale rekening, onderhewig aan die maksi-

mum bedrag hierbo genoem, gedebiteer mag word op die gekose betaaldatum. 
2. Dat ek my maksimum bedrag per maand, hierbo genoem, sal hersien en aanpas ooreenkomstig my rekeningbedrag. 
3. Dat die ooreenkoms na die heffing van die volgende munisipale rekening in werking tree. 
4. Dat die ooreenkoms van krag sal bly totdat ek dit as gevolg van beëindiging van dienste, verandering van bank of vir welke 

rede ookal, kanselleer deur middel van dertig (30) dae vooraf skriftelike kennis tot die effek aan die Munisipaliteit. 
5. Dat indien die bankbetaling as onbetaald deur die bankinstelling teruggestuur word my elektrisiteitstoevoer sonder enige 

kennisgewing gestaak sal word. 
6. Dat die Munisipaliteit alle betalings ingevolge hierdie magtiging sal ontvang sonder benadeling van regte. 
7. Dat die koste per transaksie, soos deur die Banke bepaal, vir my rekening sal wees. 
8. Dat die ooreenkoms by ontvangs van 'n aansoek om 'n sertifikaat uit te reik ingevolge artikel 50 van Ordonnansie 17 van 

1939, sonder verdere kennisgewing aan my gekanselleer sal word. 
 
Let wel: Indien 'n gekanselleerde tjek nie hierby aangeheg word nie, moet 'n bankstempel ter bevestiging van die bovermelde 
inligting, verkry word. 
 
Datum: .........................................................  Handtekening: ............................................................................................. 
                                                                                                                                                                                               
SLEGS VIR GEBRUIK DEUR BANK (Indien 'n gekanselleerde tjek nie hierby aangeheg is nie) Amptelike stempel 
 
Bogenoemde besonderhede nagesien en bevestig. Handtekening: .................................................. 
                                                                                                                                                                                                
SLEGS VIR KANTOORGEBRUIK - STAD TSHWANE METROPOLITAANSE MUNISIPALITEIT 
Besonderhede bevestig en deurgestuur na rekenaar op ............................................................................................. (datum) 
 
 
Handtekening: ..................................................... 




