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** Cash Plan (Paying upfront for the duration of the contract) 
     Budget Plan (No Initialisation fee) 
     Bundle Plan (Paying Upfront for the initialisation fee) 

CUSTOMER DETAILS  

 

  Postal Address Customer Name & Surname 

ID Number (if natural person)  

Tel. Number (Work)  

Tel. Number (Home)  Postal Code 

Cell Number Physical Address 

Personal Email Address  

  Postal Code 

Alternate Email Address Medical Aid Name 

 Medical Aid Number 

Insurance Provider Policy Number 

DRIVER DETAILS (If different from the Contract Holder) 

Name & Surname Tel. Number (Work) 

Address Tel. Number (Home) 

 Cell Number 

FIRST EMERGENCY CONTACT  SECOND EMERGENCY CONTACT 

Name & Surname  Name & Surname 

Tel. Number (Work)  Tel. Number (Work) 

Tel. Number (Home) Tel. Number (Home) 

Cell Number Cell Number 

Relationship / Position Relationship / Position 

Challenge Code  

Contract Number  

Account Number 

Sales Code                                 Fin Code 

Customer Category 

Duration  

** 

    Cash Plan             Budget Plan               Bundle Plan  

      Impimpi                         Silver                   Silver Plus      
            Gold                  Gold Plus                            Fleet  
 New Client          Existing Client                     Upgrade  
 
                         

BANKING DETAILS 

I/we, the undersigned do hereby grant SS Tracking (Pty) Ltd (“SS Tracking”) authority to debit my/our account with the amounts which are due 
and payable by me/us in terms of this agreement 

Account Name Current/Cheque Savings Transmission 

Account ID No Bank Name Debit Order Date 

Account No Branch Name Branch Code 

Authorized Signature (1) Authorized Signature (2) 

Company Reg: 2017/037475/07 
VAT Reg: 4350289197 

PSIRA Reg: 2834053 
Phone: (+27) 72 566 3871 

www.ss-tracking.com 
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DEBIT ORDER INSTRUCTION  
 

Should the debit order date fall on a Sunday or a Public Holiday, we will debit your account on the first working day after said Sunday or Public Holiday. 

I/We hereby authorize you to draw against my/our account with the above-mentioned bank (or any other bank or branch to which I/we may transfer my/our 

account) the amount necessary for payment of the monthly/quarterly/annual commitment due in respect of the installment/premium as agreed. All such 

withdrawals from my/our bank account by you shall be treated as though they had been signed by me/us as personally. 

I/We understand that the withdrawals hereby authorized will be processed by computer through a system known as the Bankserv Magnetic Tape Service 

and I also understand that details of each withdrawal will be printed on my bank statement or on an accompanying voucher. 

I/We agree to pay any bank charges relating to this debit order instruction. 

This authority may be cancelled by me/us by giving you thirty days notice in writing, sent by prepaid registered post, but I/we understand that I/we shall 
not be entitled to any refund of amounts which you have withdrawn while the authority was in force if such amounts were legally owing to you. 

 
Assignment: 
I/We acknowledge that the party hereby authorized to effect the drawing(s) against my/our account may not cede or assign any of it’s rights to any third 
party without my/our prior written consent and that I/we may not delegate any or my/our obligations in terms of this contract/authority to any third party 
without prior written consent of the authorized party. 

 
Receipt of this instruction by you shall be regarded as receipt thereof by my/our bank (whichever it is or will be). 

 

 

 

 

 

 

 

See Website for T’s and C’s 

 

 

 

 

 

 

 

ACCEPTANCE OF TERMS AND CONDITIONS 
I, the undersigned, having read and understood SS Tracking’s terms and conditions as per https://ss-tracking.com/contract-terms-and-conditions/ , 
agree thereto and acknowledge that all details on this contract are correct. I confirm that I indicated my desired payment plan by either ticking or not 
ticking the check box above. I acknowledge further that this agreement commences on the date of signature below. 

Signature 

Name and surname 

Date 

Signed for and on behalf of the Subscriber (who warrants his authority hereto) 


