
 

 

Staff Pledge Form – Isivivane Fund 

 
I wish to donate by direct salary deduction the amount of R ...................... from  
 
(month) .......................................2017 and each month thereafter until cancelled by me.  

 

 
Title Name & Surname 
 

 

 
Division/Dept/Faculty 
 

 

 
Staff Number 
 

 

 
Telephone ext 
 

 

 
Date 
 

 

 
Signature 
 

 

 

 

Completed forms should be returned to Salaries  


