
Boskruin Office Park
President Fouche Avenue 

Boskruin, 2154
(Entrance Boskruin Village Centre)

PO Box 1075, Fontainebleau, 2032
  

Tel: 0861 796 6400 
Fax: 086 508 0083 / 086 513 1438

Registration No: 366
Founded: 9 April 1998
Reference No: 1575

CHANGE OF BANK ACCOUNT DETAILS: SERVICE PROVIDERS

Name of Provider

Practice No.

CONTACT DETAILS

Practice Physical

Address

Code

Postal Address

Code

Telephone No. Cell

Fax No. Email

NEW ACCOUNT DETAILS

Effective Date D D M M Y Y Y Y

Account Holder

Name of Bank Branch Code

Name of Branch

Account No.

Type of Account Cheque Savings Transmission

NB: For purposes of verification please attach a copy of your ID, copy of a cancelled cheque and / or most recent original bank statement or letter from 
your bank.

Full name and surname of person completing the form:

Full Name

Surname

Designation

OFFICE USE ONLY

 Instruction updated on Administrative System YES NO

Phoned and confirmed bank account details with

On

D D M M Y Y Y Y

Requested Approved

Please fax this form back to:

Attention: Provider Relations Department
Fax No: 086 605 9440
Email: info@agilityghs.com
Tel: 0861 796 6400

I hereby authorise Resolution Health Medical Scheme to 
change the above stated bank account details

Signed at on this day of /

S I G N AT U R E
Signature of Provider


