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Every dév you have a choice.....

When you choose to spend time with a lonely older person,

you will experience fulfilment. The ECF is a Non-Profit Organisation
When you choose to share your skills with a frail older person, (registered as a Section 21 C‘{mpan)’)
you will experience blessings. that looks after the well-being of

retired policemen and -women

When you choose to support an older person financially, across our beautiful country

you will experience gratitude.

The ECF gives you these choices by becoming an ECF contributor

Please assist the ECF by supporting our retired police family members
and experience feelings of fulfilment, blessings and gratitude!
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(# Your PERSONAL INFORMATION is very important for A. Deduction to become a donor and/or B. Banking details for debit order)

PERSONAL INFORMATION

Surname: Initials: Cell:

Persal number: Rank: ID no:

Police Station: Email (external):

POSTAL ADDRESS: Tel no(w):
Code: Tel no(h):

A. DEDUCTION TO BECOME A DONOR

DEBIT ORDER (only for monthly donations)
* COMPLETE WHERE APPLICABLE

New donor D Already a donor j Increase my donation with R

1, the undersigned,

authorise the Elderly Care Fund: SAPS RSO Rl 00 Rl 50 Other R

to deduct the amount of

From my bank account, on a monthly basis, with effect from: (Date)

B. BANKING DETAILS (Debit orders only)

Bank: Town:

Type acc: SAVINGS D CHEQUE . TRANSMISSION
Branch name: o

Account no: Bra“°h°°d°:| " ” ” " “ I

SIGNATURE: DATE
(* Your signature is required)




