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23 Loveday Street, Howard House, Johannesburg 2001,   
P.O. Box 90291, Bertsham, 2013 

Tel: +27-11-838-4155 * Fax: 086-682-2238, Office cell: 083-900-6963 
Email: mail@msamanzi.co.za , Website: http://www.msamanzi.co.za 

 
 

 

  
 

 

  

ORDER FORM – CONFIDENTIAL PAYSLIP COVERS 
SIZE A4 – PLAIN PAPER (NO PERFORATION, NON SELF STICK) 

 

GREY PAYSLIP COVER GREEN PAYSLIP COVER BLUE PAYSLIP COVER 
QUANTITY PRICE QUANTITY PRICE QUANTITY PRICE 

25 25.00 25 75.00 25 75.00 
50 45.00 50 125.00 50 125.00 
100 75.00 100 175.00 100 175.00 

      

 
Name of Company :…………………………………………………………………………………VAT No:…………………….……………. 

 

Name of Person:………………….……………..………………………………………........................................................ 
 

Telephone:……………………………..……………………………    Cell: …………………………………………………………………… 
 

Email:………………………………………………..…………………………… Fax:……………….………………………………………… 
 

Postal Address:…………………………………………………..………………………………………………………………………………. 
 

…………………………………………….…………………………………………………………………………….. Code:………………. 
 

YOUR ORDER DETAILS 
 

Quantity Required:…………… Colour:……………………………………………………………..Price:………………….. 
 
Quantity Required:…………… Colour:……………………………………………………………..Price:………………….. 
 
Quantity Required:…………… Colour:……………………………………………………………..Price:………………….. 
 

Total Amount of Order: R……………………………… 

 
ORDER CAN BE FAXED OR EMAIL – TOGETHER WITH BANK DEPOSIT / EFT CONFIRMATION 
PAYMENT PLAN: 
 

BANK DEPOSIT / EFT 
BANK : STANDARD BANK, ACCOUNT NAME: MSAMANZI NEIMUD & ASSOCIATES 

ACCOUNT NO. : 40-221-3440, BRANCH CODE :01-59-37, ACC TYPE: CURRENT : DEPOSIT REF: COMPANY NAME 
 

ORDER BY POST:  P.O. Box 90291, Bertsham. 2013, Johannesburg, South Africa. 
ORDER BY FAX:  086-682-2238 - ATTACH BANK DEPOSIT SLIP 
Cell   083-900-6963 – Landline: 011-838-4155 
ORDER BY EMAIL mail@msamanzi.co.za 
COLLECT ORDER  23 Loveday Street, cnr Main Street, Howard House, 1st Floor, Johannesburg, 2001 
   Opposite Woolworths,(we are next to Rissik Street bus terminus) Ghandi Square. 
 

PLEASE SELECT YOUR PREFERRED METHOD OF DELIVERY:  

 TO COLLECT ,    POST, (please add R10 for postage)    

 
 

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


