SOMERSET WEST BUS FUND ASSOCIATION

P.O. Box 496, Somerset West, 7129
Chairman: Dewald Lombard: 073 2650834

  Discipline: Heine Matthee – 081 4656925.                                                           
Administrator: Haidee Hall – Tel: 021 8523636; email: haidee@isat.co.za
APPLICATION FOR MEMBERSHIP (2016)
PLEASE PRINT CLEARLY  
 __________________________________________________________________________________________________________Code________

Residential address of person responsible for payment: 
___________________________________________________________________________________________________________Code________

Residential address of SCHOLAR if different to person responsible for payment:

___________________________________________________________________________________________________________Code_________
Postal address if different to residential address:
Tel No’s: (H) ________________________ (W) _________________________________ (Cell 1)__________________________________________
(Cell 2 _______________________________________________Email Address: _______________________________________________________

Please notify the Bus Fund immediately via email of any change in contact details.

	SCHOLAR DETAILS
	Member 1
	Member 2
	Member 3
	Member 4

	First name
	
	
	
	

	Surname
	
	
	
	

	School
	
	
	
	

	Grade (2016)
	
	
	
	

	Bus number 
	
	
	
	


Please return the following to the SWBFA as soon as possible.

1.   Three ID sized photographs.  Please PRINT full name of scholar (not initials) on back of all photographs.
2.   GRADES 8 TO 11: Four post-dated (crossed) cheques made out to: Somerset West Bus Fund Association dated as follows: 

30th November 2015, 1st February 2016, 3rd May 2016 and 1st August 2016, each for R 2,550.00 or one EFT dated 30th November 2015  for 
R 9,700.00.   
MATRICS: Three post-dated cheques for R 3,400 dated 30th November 2015, 1st February 2016, 3rd May 2016, or one EFT dated 30th November 2015 for R 9,700.00.      Please PRINT name and surname of scholar/s on the back of all cheques. 
3.   This completed application form, read and signed below by person responsible for payment and the Rules form signed by both legal guardian and scholar. 
4.  Rules, signed by both legal guardian and scholars 
Please Note:  One term’s written notice or fees in lieu thereof is required for termination of membership.  Stopped or R/D cheques and late/non-payments will be immediately handed over to a debt collector and costs incurred will be for the account of person responsible for payment.  If payment is still not forthcoming, the bus pass will be confiscated by the bus driver.
 N.B: The only electronic payments acceptable are those paid in full for the year.  NO CASH DEPOSITS or personal cheque deposits. 
If you do not have a chq acc, and wish to pay termly, you can arrange a stop order with your bank.  The proof must accompany your application.

Bank details: SOMERSET WEST BUS FUND ASSOCIATION, FNB, CHQ ACC 53680023471, STRAND BRANCH, 200-612.

USE CHILD’S FIRST NAME AND SURNAME FOR REFERENCE. 
N.B.: THIS MUST BE SIGNED BY THE LEGAL GUARDIAN:
I hereby declare that I accept all the conditions stipulated above and that all the information provided is, to the best of my knowledge, true and correct and I hereby give permission for my child/children to make use of non-municipal bus stops as arranged by the Somerset West Bus Fund Association.
Full Name_____________________________________________________________ Identity Number______________________________________________

Signature____________________________________________________________________Signed at_____________________________________________


On   (Day) _____________________ (Month) _________________________________________ (Year) ________________
	Acc. name:                                                    Acc. number:                                         Financial Institution:                Br Code:

	Cheque 1:            No.                                            Date                                                          Amount                              

	Cheque 2:            No.                                            Date                                                          Amount                              

	Cheque 3:            No.                                            Date                                                          Amount                              

	Cheque 4:            No.                                            Date                                                          Amount                              


