THE CAPE CARE AGENCY cc
PAYMENT TERMS & CONDITIONS

1. The Cape Care Agency cc renders Invoices on a monthly basis in respect of the sérvices provided.
2. The Client undertakes to pay the Agency fees on receipt of the monthly Invoice, without deduction
or set-off.
3. Invoices are payable on presentation. Late payment will incur a penalty interest.
4. The Agency adjusts it's fees annually and one calendar month’s written notice will be given to the Client.
5. No payment of fees shall be made by the Client directly to any carer of The Cape Care Agency cc.
8. The Agency invoices run from the 16" of the month to the 15" of the following month, to give the Client

time to make payment before the end of the month. Carers are paid on the last working day of the month.

7. Your invoice shotild reach you by the 21% of the month, at the latest.
Should you not receive an invoice by the 25" of the month, please advise us.

8. Sundays are charged at time and a half of the week day rate, according to labour iegislation.
Public holidays are charged at double the week day rate, according to labour legislation.
if possible, elect to have your invoice sent to you by email or fax, rather than post.

Should any of your account details change, please advise us as soon as possible.
NAIE OF CLIENT: oo itei it orietteoee e e couses e e oot b s i b ST s

PERSON RESPONSIBLE FOR PAYMENT OF THE ACCOUNT: ..o
RELATIONSHIP TO CLIENT: ... oot ieor it es iesm b st s s s et
RESIDENTIAL ADDRESS: ......oo i euees ottt s ot s s s s s
HOME TELEPHONE: .................... FAXNUMBER: ............... CELL PHONE: ...
EMAIL ADDRESS: ....v ottt ieariamerresissrnses e s is st e
| have read the Terms & Conditions outlined above, and accept responsibility for payment of the
Cape Care Agency Account.

SIGNED T oot ere e emirrr e s e b DATE: oot ern e eer e eree e e

Reg Number: 1997/020866/23 CK Partners: Di Kane-Berman, Gill Sharwood
P.0O.Box 53535, Kenilworth 7745 Tel: 021 674 8897 Fax: 021 674 7095
Email: accounts@capecareagency.co.za




