
 

 
 
 
 
 

AUTHORISATION OF PURSE PAYMENT  

 

 

      

 
AUTHORISATION OF PAYMENT  2018 REVISION 
   Boxing South Africa 

Hatfield Forum East Building 
1077 Arcadia Street 
Hatfield, Pretoria 
 
Tel: (012) 765-9600 

E-mail: mail@boxingsa.co.za 

 
 

I, ------------------------------------------, ID No.-----------------------------------, hereby authorize 

BOXING SA to pay my purse money for the tournament of ----------------------------------into 

the following account.  

 

Account Holder: ------------------------------------------- 

Name of the Bank: ------------------------------------------ 

Branch Code: ------------------------------------------- 

Account Number:  ------------------------------------------- 

 
 
_____________________    _____________________  
Boxer’s signature      Date 
 
 
______________________ 
Account holder’s signature  
 


