
RetailConnect Offers the following services. Please select the services you require. 

Should you be interested to benefit from any of the above pre negotiated offerings, a connectivity and 

maintenance fee of R343.85 or R195.00 is monthly payable to Retailconnect once: 1. the exclusive low bank 

cards transaction rates for the practise are activated (for Option 1) or 2. Once the RCS facility has been 

activated on your speed point device(for Option 2) (CPI related yearly increase) . Agreement is for a twelve-

month period. Notice of cancellation to be given one month prior to end of this period, otherwise to be 

regarded as automatically renewed for month-to-month basis.

Business Name 

Business Address 

Contact Number 

Email Address 

Contact Person 

Date:_____________ Signature:___________  

OPTION 2 (R195.00 p/m for each facility) 

• RCS retail card acceptance facility

• RCS loan facility

OPTION 1 (R343.85 p/m for each facility) 

• ABSA/RETAILCONNECT integrated bank terminal with low monthly rental costs and

exclusive low transaction rates on debit cards (0.80%) and credit cards (1.90%) as

well as links to other payment types. (Mobile Device rental R420.00 p/m Ex VAT or

Desktop Device rental R249.00 p/m Ex VAT)

• RCS retail card acceptance facility

• RCS loan Facility

American express (2.5%) and Diners Club (2.75%). (Included in this offering) 



RT CONNECT (PTY) LTD 
2018 / 104296 / 07  

Authority and Mandate for payments Instruction: Electronic and Written Mandates 

Given by (name of Accountholder) 

Address   

Bank  

Branch and Code  

Account Number  

Type of Account 

Amount  

Abbreviated Name as Registered with the Bank: 

______________________ 

______________________ 

______________________ 

______________________ 

______________________ 

Current (cheque) / Savings /Transmission  

RT CONNECT

This signed Authority and Mandate refers to our contract dated (“the Agreement”).  
I/We hereby authorise you to issue and deliver payment instructions to your Banker for collection against my/our above-
mentioned account at my/our above-mentioned Bank (or any other bank or branch to which I/we may transfer my/our account) 
on condition that the sum of such payment instructions will never exceed my/our obligations as agreed to in the Agreement and 
commencing date on date of  terminal installation and/or activation on Mediconnect low rates  and continuing until this Authority 
and Mandate is terminated by me/us by giving you notice in writing of not less than 30 ordinary working days, and sent by 
prepaid registered post or delivered to your address as indicated above.  

The individual payment instructions so authorised to be issued must be issued and delivered monthly. 

In the event that the payment day falls on a Sunday, or recognised South African public holiday, the payment day will 
automatically be the preceding ordinary business day.   

I / We understand that the withdrawals hereby authorized will be processed through a computerized system provided by the 
South African Banks and I also understand that details of each withdrawal will be printed on my bank statement. Each 
transaction will contain a number, which must be included in the said payment instruction and if provided to you should enable 
you to identify the Agreement. A payment reference is added to this form before the issuing of any payment instruction. 

Mandate  
I/We acknowledge that all payment instructions issued by you shall be treated by my/our above-mentioned Bank as if the 
instructions have been issued by me/us personally.  

Cancellation  
I/We agree that although this Authority and Mandate may be cancelled by me/us, such cancellation will not cancel the 
Agreement. I/We shall not be entitled to any refund of amounts which you have withdrawn while this Authority was in force, if 
such amounts were legally owing to you.  

Assignment  
I/We acknowledge that this Authority may be ceded or assigned to a third party if the Agreement is also ceded or assigned to 
that third party, but in the absence of such assignment of the Agreement, this Authority and Mandate cannot be assigned to any 
third party.  

Signed at ____________________________on this __________________ day of ____________________ 

_______________________________ 
(Signature as used for operating on the account) 

________________________________ 
(Assisted by)  

Agreement reference number is ______________________ 

Cell: 072 297 2424 

Cell: 083 391 1074 

Cell: 064 659 6642 

012 362 5773

70 AMBASSADOR 

CRES 

MONUMENT PARK 

PRETORIA 

Option 1 - R343.85 p/m
Option 2 - R195.00 p/m 

Date 1st of each month
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