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DEBIT ORDER FORM                  School fee 
account no.:   

 

Child Name Child Surname Grade (current year) 

   

   

   
 

  Please use current debit order details as completed previously. 
 
SIGNATURE: __________________________________   DATE: ___________________ 
   Parent / Guardian 
 

  
 

I, the undersigned parent / guardian, hereby authorise the Finance Department of Pinehurst Primary School 
on the instructions of the Governing Body of Pinehurst Primary School, to arrange with my bank to deduct from my 
below mentioned banking account the school fees in respect of tuition for my child/ren, as well as the fees in respect 
of extra tuition, extra-mural activities, any other activities provided by the school as determined by the Governing Body 
of Pinehurst Primary School, together with such fees and charges as reflected in the Schedule of School Fees published 
by the Governing Body of Pinehurst Primary School from time to time. This debit order shall remain in force until such 
time as I, or the Governing Body of the Pinehurst Primary School, cancel this debit order in writing. 
 

PERSON RESPONSIBLE FOR ACCOUNT: 
 
SURNAME:    __________________________________________________________ 
 

FIRST NAMES:    __________________________________________________________ 
  
RELATIONSHIP TO CHILD:   __________________________________________________________ 
 

DOMICILE ADDRESS:   __________________________________________________________ 
(address chosen for any 

legal correspondence)          __________________________________________________________ 
     
DOMICILE EMAIL ADDRESS:  _________________________________________________________ 
(email chosen for any legal correspondence)         
CONTACT TEL. NO.:   __________________________________________________________ 
 

IDENTITY DOCUMENT NO:  
 

            

PASSPORT NO:  

 
NAME OF BANK:  ________________________________________________________ 
 

NAME OF BRANCH: ________________________________________________________ 
 

BRANCH CODE: 
 
 

     

  

TYPE OF ACCOUNT (Please tick) : CURRENT            TRANSMISSION             SAVINGS              
 

ACCOUNT NO: 
 
 

            

 
 
SIGNATURE: __________________________________   DATE: ___________________ 
          Parent / Guardian 


