
 

 

   
 

   
 

   
 

   
 

    
 

   
 

   

 
   

 
  

 

  
  

   

 

 
 
 

    

 

    

 

    

  

    

 

    
 

 

    

 

 
 

 
     
 

         

NAME:

COMPANY NAME:

CONTACT PERSON:

TELEPHONE(S) :

FAX NUMBER:

EMAIL  ADDRESS:
(Account s  dept )

POSTAL ADDRESS:

VAT NUMBER:

ACCOUNT HOLDER ’S  NAME:

NAME OF BANK:

ACCOUNT NO:

WHERE ACCOUNT IS  HELD:

TYPE OF ACCOUNT:

(cheque,  bond account,  sav ings )

BRANCH CODE:

K ind ly  take note that  i n  the event  o f  mon ies  be ing due to DMA as  a resu l t  o f  pat ien t s  mak ing payment  d i rect l y  
to  the company ,  you w i l l  rece ive an invo ice w i th in  the f i r s t  week  o f  the month  reques t i ng payment  o f  the amount s  
due to DMA.
Shou ld we not  rece ive payment  o f  the invo ice w i th in  7  ( seven)  days,  pe rm i s s ion  i s  he reby g ranted to debi t  you r  
account  w i th  the fees  due to DMA.

S IGNED: DATE:

Banking Details

Bui lding 7, Parc Nicol,  3001 Wil l iam Nicol Dr ive,

Br yanston

Pr ivate Bag X138, Br yanston, 2021

Gauteng, South Afr ica

Tel :  011 548 7400 / Fax: 086 683 8805

emai l :  in fo@dalymorgan.co.za

website: www.dalymorgan.co.za

Daly Morgan & Associates

PRACT ICE NUMBER :
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