
 

 

 
 
 
 

__________________________________  ___________________________________________    
Initiator (initial & surname)    Authoriser (initial and surname)  
      Authorisation may be granted according to applicable DOA 

ADJUSTMENT OF DAILY LIMITS ON DEBIT 
CARDS 

 
    
Account Number            
                  
Card number                  
   
Customer Name   
  
Identity Number               
  
Postal Address   
   
   
  
Cell / Tel Number           
  
  
  
  
  
  
  
  
I hereby request for the daily limit on the above mentioned card account to be adjusted to: 
 
 Point-of-Sale 

purchase limit 
Saswitch Cash limit 

(ATM) 
   
AMOUNT (rand only) R R 
 
Increasing your daily limit is risky.  Postbank cannot be held responsible for fraudulent transactions and the obtaining of 
funds unlawfully by a third party.  You must secure your card and PIN at all times. 

 
_______________________________                                      _________________________ 
               Signature of Account Holder                                                                         Date 

 
 
 
 
A certified copy of the account holder’s identity document was obtained and is attached hereto. 
 
__________________________           ______________                  _________________ 
   Signature of teller/Branch Manager/                Salary Reference Nr                      Branch / Division Name 
                Postbank Official 

 
Date stamp 

FOR POSTBANK USE ONLY 

FOR POSTOFFICE USE ONLY 

Note: Only limits to the maximum of R3000 for ATM   
           transactions are allowed 
           The following POS limits are applicable: 

• Flexi Account: up to R20 000 

• Mzansi and Pension Flexi Account: up to  
            R5 000.00 


