
 

Please return to Sabrina Lee by fax: (021) 447 1987, email: sabrina@dag.org.za,  

or by mail to: 101 Lower Main Road, Cape Town, 7925 

   

DEVELOPMENT ACTION GROUP 

Pledge  
To Development Action Group, 

 
Please accept my pledge to support DAG in its mission to support community-centred settlement development 

and to foster a pro-poor policy environment. 

 
Personal Information  

First Name   Surname  

Identity No.  Address  

Telephone No.    

Cellphone No.   Postal Code  

Fax. No.  E-Mail   

 

Pledge Information 

I pledge R100, R200, R300, R400, R500 R_________(other amount) (circle you choice)  

 

to be paid once off / monthly / quarterly / annually (circle you choice). 

I plan to make this contribution in the form of cheque / direct transfer / debit order (circle you choice). 

Debit Order Instruction 

As a regular contributor, I hereby authorize you to draw against my/ our account with the under-mentioned  

 

bank the sum of R ………………………………………………………..……………………………………………………………………… 

(state amount in numerals and words)  

 

on the ______day of each month. This instruction commences on …………/……………/…………(date)  and is to  

 

remain in force until cancelled by me in writing. 

 

BANK  BRANCH  

NAME OF 
ACCOUNT HOLDER 

 
BRANCH CODE  

ACCOUNT NUMBER  ACCOUNT TYPE  

 

Acknowledgement Information 

Please keep my gift anonymous (circle if appropriate) / use the name …………………………………………….………in 
acknowledging my donation/s.  

 

 

 

Signature ………………………………………………..…  Date ……………………………………  

 


