
Schedule 1

Attaching to and forming part of the 

Terms and Conditions for the Supply of 

Electronic Premium Collection and Payment Services
Made and entered into by and between: “THE PARTIES”
	Imagin8™
	AND: 
………………………………………………………………….           
(hereinafter referred to as “The Imagin8™  User”)

	Vat Reg No: 4010183087
	Registration No (or ID No) FILLIN "Broker Reg No" \* MERGEFORMAT : 

Vat Reg No:

Domicilium Citandi et executandi:

Physical Address:

	91 Central Avenue
Athol

2158
	

	Postal Address: 

PO Box 2232
Jukskei Park
2153

	Postal Address: 



	
	Duly Authorised Contact Name: 
ID Number: (copy to be attached): 

	Telephone:

(084 5890301
	Fax:

086 672 9722
	Telephone:

  
	Fax:

 

	e – m a i l :
	adam@imagin8.co.za
	e – m a i l :
	


	First Strike Date
	
	Subject to the provisions of clause 7 of this agreement

	Payment Description and Date

	Item
	Nature of Client’s Debit Order Collections (eg Subscription, Memberships, Levies etc)

	Action Date 

(e.g. 1st, 7th, 15th day of the Collection Month):

	1.
	
	

	2.
	
	

	3.
	
	

	The above Payment Description/s and Date/s have been provided by the Imagin8™ User 


	Imagin8™ Charges (cost per transaction basis)
	Excluding VAT

	Collection Charge per Transaction 
	R 4.50 
	Charge per payment into User’s bank account excluding the first payment in one calendar month:
	R 20.00 

	Rejection/Return Charge per Transaction
	R20.00 
	Minimum Charge in any Calendar month where activity occurs on the User’s account:
	R115.00

	Charge per batch excluding the first batch in any calendar month:
	R 20.00
	
	

	Retention (in accordance with clause 9 of this agreement):
	
	No Retention

	Collection / Submission Method
	
	E-MAIL


	Imagin8™ User’s Banking details for Payment

	
	

	Bank
	

	Branch Name
	

	Branch Code
	

	Account Number
	

	Account Name
	

	Account Type
	


	Imagin8™ User’s Contact Details

	
	

	Contact Person
	

	Physical Address (Domicilium citandi et executandi)
	

	Email Address
	

	Land Line*
	

	Fax
	

	Cell
	

	
	

	Where the contact person above is not a member, shareholder or director of the Imagin8™ User, the following details of the Managing member, managing director, or CEO are requred:

	Full Name
	

	ID Number (Copy to be attached)
	

	Residential Address
	

	Home Telephone No
	

	Cell No
	


* A land line number and physical address are required before we can activate your account.  
Please include certified copies of the Identity Documents of the person(s) below:
1. If the Imagin8 User is a limited liability entity:
a. the CEO or Managing Director
b. the Financial Director.
2. If the Imagin8 User is a partnership:
a. Each of the partners.  
b. If the CEO of the entity is not a partner of the entity, please include a copy of the CEO’s ID.
3. If the Imagin8 User is a sole proprietor:
a. The proprietor
b. If the CEO of the entity is not the proprietor of the entity, please include a copy of the CEO’s ID.
For and on behalf of Imagin8™
      Date


For and on behalf of: The Imagin8™ User                          Date


