
 

 

 

GATEWAY YOUTH FOUNDATION 
 

 Tel : 012 335 6540 Fax : 012 335 0218 

 Email : finance@gateway.co.za NPO No: 047-482-NPO 

                                                                                                                    Section 18a Registered 

Members: Mr. W.J. Roos (Founder/Chair Member); Mrs. J. Roos (Vice-Chair Member); Mr. A.G. Claassen; 

Mr. J.P. Bekker; Mr. J.F. De Vries 

P.O. Box 31356 106 The Grove Avenue 

Wonderboom Poort Parktown Estates 

0033 0084 

 

Gateway Youth Foundation - Partners Pledge 
Preferred communication method:           Gateway Bank Details for payment: 
    Absa Bank 

Gateway Youth Foundation 
Financial commitment: R _______________________        Cheque Account 4075078565 
Date of first payment: _   ______________        Branch Code 632005 

Option 1: EFT/DIRECT DEPOSIT      Reference: School name 
 

Optional annual increase percentage: 

 
 
PLEASE TICK THE BOX IF YOU WANT TO RECEIVE AN INVOICE FOR 

DIRECT DEPOSIT (EFT)   

(Invoices are sent on the 20
th

 of every month)  

 

Please note that all payments must be made at least a month in advance. This is due to cash flow purposes. 

Option 2: DEBIT ORDER (Preferred Option)  
ASSIGNMENT: 

I/We acknowledge that the party hereby authorised to effect the drawing(s) 

against my/our account may not cede or assign any of its rights to any third 

party without my/our prior written consent and that I/we may not delegate any 

of my/our obligations in terms of this contract/authority to any third party 

without prior written consent of the authorised party. 
 

 

I, the undersigned,  herewith  authorise  Gateway Youth Foundation to  arrange with  my  bank for the  amount as stipulated to be drawn against my account in accordance with the 

instructions above. I/we agree that this pledge may be cancelled by me/us. I/we also understand that I/we cannot reclaim amounts, which have been withdrawn from my/our account (paid) 

in terms of this pledge if such amounts were legally owing to you. 

 

Signed at:      ____on this      day of   _____20_  _.  Authorised Signature:      

On completion of this form, please fax to 012 335 0218 or e-mail to finance@gateway.co.za and send the original signed form to our office via postal mail. 

Organisation / Name:  

Contact 

Person: 

 Address:   

Cell:    

Home Tel:    

Work no:    

e-mail:  Fax No:  

Account holder:  

Bank institution:  

Branch name:  

Branch code:  

Account number:  

Account type: Savings / Current (Cheque) / Transmission 

Date of month for deduction: 1
st 

/ 5
th   

/ 16
th

 

10% 15% 20% Other: 

 

0% 

Email Fax Post 

 

mailto:finance@gateway.co.za

