
 
 

Full Name (as on ID document)    :  

ID number     : 

Postal address     : 

 

E-mail address     : 

Contact number    : 

 

How long would you like to donate R100 a month to Nkanyezi for? 

         5 years                                         1 year                                                  6 months                                        Once off 

 

Would you like to receive updates and financial spend reconciliations from Nkanyezi on an: 

         Annual basis                               Quarterly basis                                  Monthly basis                                Never 

 

Would you prefer your tax exemption certificate* to be sent via:               

        E-mail                                           Postal Service                                       

*This certificate will allow you to get ALL money donated to Nkanyezi returned to you by SARS on an annual basis 

 

Rather than get you to sign over power to access your bank account we want the process to be as transparent as possible 

and as such give you our bank details so you can set up a recurring payment yourself using online banking. That way you 

can decide when the payments are deducted AND need no signatures or process from us to stop donating. 

Account Name    : Nkanyezi Stimulation Centre                                                  Name of Bank                 : First National Bank 

Type of Account : Cheque Account                                                                        Bank Account Number : 62091794919 

Branch Code       : 250705                                                                                        Branch Name                 : President Street, JHB 

 

Please e-mail this completed form to: nkanyezistimulation@gmail.com 

Thank you for your support – it will really make a difference in the lives of our learners! 


