debtsafe 4

To: Intuitive PDA

Date:

This signed Authority and Mandate refers to a Statutory Debt Repayment Plan of a Consumer in terms of the National Credit Act 34 of 2005.

Account Holder Details :

Full Name & Surname:

Identity Number:

Telephone no: (Cell phone)

Email:

Physical address

(Domicilium citandi et exexutandi)

Name of Debt Counsellor: Hein du Plessis DCReg.no: | NCRDC1078

| hereby authorise Intuitive PDA To issue and deliver payment instructions to your banker for collection against my/our bank account, being:

Account details:

Name of Bank:

Account Number: Bank Code:
Type Of Account (Tick Applicable): Current / Cheque Savings / Transmission
Deduction Instruction

Salary deposit day:

Amount to be deducted:

Debit Order Type

NAEDO (Debit Order)

Authorisation and Mandate

WHEREAS | was placed under debt review with the assistance of the abovementioned Debt Counsellor.
AND WHEREAS this Mandate relates to the agreement between me/us, Intuitive PDA and the Debt Counsellor (“the Agreement”).

I/'we hereby request and authorise Intuitive PDA to issue and deliver payment instructions to the Intuitive PDA banker for collection
against my/our above-mentioned account at my/our abovementioned bank for purposes of the Agreement.

I/we agree that the amount to be collected from my/our account may be for any variable amount pertaining to the Agreement, on the
elected day of each month. Except for the first collection that shall take place on the “deduction start date” and other collections as
agreed to under the Agreement and authorised under this Mandate, the payment instructions so authorised to be issued must be issued
and delivered monthly on the Salary deposit date as confirmed above.

All such withdrawals from my/our account by Intuitive PDA shall be treated as though they had been signed by me/us personally.
I/We warrant that I/we are duly authorised to complete and sign this form as the account holder/s or legal representative/s.

| understand that | shall not be entitled to any refund of amounts which the Intuitive PDA have withdrawn while the authority is in force
of such amounts legally owed and | understand that | will be held liable for any costs incurred should my debit order instruction become
unpaid for whatever reason.

| agree that if the date of the payment instruction falls on a non-processing day (weekend or public holiday), the payment instruction
may be debited against my account on the previous and/or following business day

| agree to the tracking of dates to match with the flow of Credit at no additional cost to myself.

Continued on the following page.
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Authorisation and Mandate - (Continued)

» | cede this Debit Order to Intuitive PDA in order to collect any arrears (including agreed fees, costs or charges) on failed or reversed
payment(s) against the agreed terms of the Agreement and this mandate, Intuitive PDA may submit to my creditors a request to return
all distributions made to them under the Agreement. Alternatively, Intuitive PDA may collect directly or appoint any third party to collect
on their behalf for any amount due;

- lacknowledge that payments received by Intuitive PDA will first be allocated to any arrears (if any) and thereafter be distributed as per
payment plan.

+ |l agree to pay any charges relating to this debit order instruction and/or any other charges (including but not limited to attorney and
own client costs) as a result of failed or reversed debit orders.

» Thisauthority may be cancelled by giving the Debt Counsellor or Intuitive PDA 30 calendar days'written notice, sent by prepaid registered
post or delivered to the Intuitive PDA physical address. Such termination will not terminate the Agreement. Receipt of your notice shall
be after the Debt Counsellor or Intuitive PDA has acknowledged receipt of your notice.

-« Bysigning this Mandate | acknowledge that the Debt Counsellor has explained to me the Agreement and this Mandate. | agree to notify
the Debt Counsellor and Intuitive PDA in writing to info@intuitive.co.za immediately if any of the above details change.

Assignment

I/We acknowledge that this Mandate and authority may be ceded or assigned to a third party if the Agreement is also ceded or assigned to
that third party. You will be notified of the assignment prior to any direct debit instruction by the assignee.

Signed at on this day of 20

Signature (For and on behalf of Account Holder) Assisted by capacity (if applicable)
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