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“Your Bridge to Payday”

DEBICHECK MANDATE AUTHORISATION FORM - 2025 EDITION

SECTION A - CLIENT INFORMATION

Full Name

ID Number

Contact Number

Email Address

Bank Name

Account Number

Account Type L] Savings [] Cheque L[] Transmission

Branch Code

Preferred Debit Date

Loan Reference

SECTION B - MANDATE AUTHORISATION DECLARATION

I, the undersigned, hereby authorise Kallito Cash Solutions (Pty) Ltd to electronically debit
my account via NuPay DebiCheck for the repayment of my approved loan.

The debit will appear on my bank statement as: NPKallito Cash Solutions.

[ understand and agree that:

« This authorisation applies to the full repayment schedule of my loan.

¢ All payments will be processed through NuPay’s DebiCheck system, ensuring my bank
confirms each debit mandate.

* This mandate remains valid until all outstanding obligations are settled in full.

* | may cancel the mandate in writing once my loan is fully repaid.

¢ Any amendment to the debit date or amount will be communicated prior to processing.

[ confirm that [ am the legal owner of the bank account listed above and that the information
provided is accurate.



Client Signature: Date:
SECTION C - FOR OFFICE USE ONLY

Loan Amount R
Interest (30%) R
Total Repayable R

Repayment Period

[ 11 Month []2Months [ 3 Months

Debit Reference

NPKallito + Loan Number (e.g.,
NPKallito-KCS-20251023-001)

Captured By

Approved By

DebiCheck Confirmation No.

Date Captured

SECTION D - NOTES

e o Attach copy of bank confirmation letter or statement (showing account holder name &

number).
« Attach signed loan agreement.
o Attach copy of ID.
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