
 
 
 
 
 
   

 

 

MKHONDOCAM CAMERA PROJECT 
 

To Whom it may concern, 

 

Pieties Neighbourhood Watch in conjunction with Agri Piet Retief, Alpha Security, ACSU Security and SAPS Piet Retief are busy 

with a project to have LPR (Licence Plate Recognitions) and Amadlozi-Cam cameras installed throughout the Piet Retief district. 

 

The Alpha Security Camera network already covers large parts of Mpumalanga and KZN with cameras installed on most major 

routes from Bethal to Durban and inland up to Utrecht. Paul Pietersburg is currently looking at the option of getting onboard as 

well. From the Highveld through to the Lowveld including Nelspruit up to Komatipoort is covered by the same Amadlozi 

Platform. ACSU Security has a long history in Ermelo and has been working with Alpha Security for quite some time and has 

recently opened a branch in Piet Retief with their reaction unit already having made various arrests since opening the branch. 

 

Over the last few months, you would have noticed that more and more camera poles were being installed all along the district 

roads by the different Farm Watches in our district. Since the start of the project, we have had numerous successes including the 

recovery of various stolen vehicles, tracking vehicles involved in criminal activities, as well as tracking a vehicle that was involved 

in a possible kidnapping, the arrest of the armed robbers that robbed Pick and Pay in town on the 1st of September 2022. We are 

currently in the process of having cameras installed at the entrance and exit points to Piet Retief town as well as strategic points 

in town bringing the total number of cameras to 68 in the Piet Retief district by the end of 2022. 

 

We would like to invite all interested parties to get involved with this project to ensure that our district is a safe and as far as 

possibly a crime free area. We require funding to cover the monthly monitoring fees as well as funding for additional cameras.  

 

Donations towards the project can be made to the following account with ref – MkhondoCam 
 

Acc Name: Piet Retief Neighbourhood Watch 
Bank:   Standard Bank 
Acc no:   331373718 
Brach Code:  051001  

Reference:  MkhondoCam 

 

Please feel free to contact me on 082 820 5210 or admin@mkhondocam.co.za should you require more information on how to get 

involved. 

 

The completed and signed MKHONDOCAM MONITORING MEMBERSHIP AGREEMENT can be returned via email to 

docs@mkhondocam.co.za 

 

 

 

 

 

________________________________ 

 

M R von Schlichting 

082 820 5210 

admin@mkhondocam.co.za  
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AGRI PIET RETIEF NEIGHBOURHOOD WATCH 

MKHONDOCAM MONITORING MEMBERSHIP AGREEMENT 

(the/this “Agreement”) 

entered into by and between: 

__________________________________________________ (Business Name / Full Name) 

__________________________________________________ (Reg number / ID Number) 

(hereinafter referred to as the “Membership holder”) 

and 

AGRI PIET RETIEF NEIGHBOURHOOD WATCH 

(hereinafter referred to as the “Pieties Neighbourhood watch”) 

 

1. RECORDAL 

It is recorded that –  

1.1 The goal is to minimize crime in Piet Retief District and increase security overall; and 

1.2 Both Parties recognizes the benefit of camera monitoring; and 

1.3 Security and community safety is a community, business, and personal priority; and 

1.4 The purpose of the agreement is to augment police/security presence, reduce police/security response time, and deter criminal 

activity within Piet Retief District; and 

1.5 For the aforesaid purpose, the Parties agree as set out herein. 

  

2. GENERAL 

 

2.1 The Membership holder acknowledges that he/she will have access to the Agri Piet Retief LPR and Amadlozi-Cam camera network 

through a designated safety representative for the sole purpose of combating and / or preventing crime. 

2.2 The Agreement is not intended to, nor shall it be interpreted to create or vest any property rights or interests in the Equipment to the 

Membership holder. 

2.3 There are no third-party beneficiaries to this Agreement. Nothing in this Agreement is intended to or shall confer upon any person other 

than the Parties any rights or remedies hereunder. 

2.4 Where the Membership holder uses the service on behalf of a non-member the Membership holder will become co-liable for the incident 

fee as set out below. 

 

3. MONITORING MEMBERSHIP FEES 

Monitoring Membership options Frequency Rand Amount 

Personal Monitoring Membership 

Business Monitoring Membership 

Non-Member 

Monthly 

Monthly 

Per Incident 

R75.00 

R500.00 

R5 000.00 
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4. PROTECTION OF PERSONAL INFORMATION 

 

4.1 Pieties Neighbourhood watch respects your privacy, your personal information and, for this reason, we take all reasonable measures in 

accordance with our privacy policy to protect your personal information and personal data and to keep it confidential.  

5.  ACKNOWLEDGEMENT AND DECLARATION  

The Membership holder agrees and acknowledges that: 

5.1  this Agreement permits Pieties Neighbourhood watch to make information available to the third party/ies indicated herein; 

5.2 Pieties Neighbourhood watch accepts no liability whatsoever for any loss including direct, indirect, and consequential loss, that may arise 

from any disclosure contemplated herein; 

5.3 Pieties Neighbourhood watch and the Membership holder agree that this Agreement may be cancelled by either party in writing, by 

providing 30 (thirty) days’ written notice of cancellation; and 

6. PAYMENT 

6.1 The monthly fee is payable in advance by the Membership holder via debit order to Pieties Neighbourhood watch in the month for the 

month. 

6.2 Membership Fees will be revised annually dependant on the number of active personal and business members contributing 

6.2 If the monthly fee (which was payable in advance) was not paid upon a request or a submission of a debit order against the Membership 

holder’s bank account has been unsuccessful, at the next request for payment, Pieties Neighbourhood watch would submit two debit 

orders, the unpaid one as well as the one for the new month. If only one was paid, the payment would be used to settle the original 

outstanding monthly fee. 

6.3 If on the submission of 2 (two) debit orders, the fee for 2 (two) consecutive months have not been paid, the Agreement (and any liability) 

will be cancelled with retrospective effect. 

6.4 If the debit order for the monthly fee is returned due to “dispute” and the refusal to pay fee(s) emanates from the Membership holder, 

Pieties Neighbourhood watch is entitled to regard the instruction as an immediate cancellation of this Agreement. 

6.5  The Membership holder agrees and understand that he/she cannot reclaim any amount(s) which have been withdrawn from his/her 

account (paid) in terms of this Agreement and debit order mandate if such amount(s) were legally owing to Pieties Neighbourhood 

watch. 

SIGNATURES 

 Thus done and signed by…………………………………………., ID no…………………………………………. at………………………………………….on this………….day 

of…………………………………….20…… 

 

 ………………………………      ……………………………… 

  As witness:       Membership holder 

 Thus done and signed by…………………………………………. at………………………………………….on this………….day of…………………………………….2022 

  

 ………………………………      ……………………………… 

   As witness:      Pieties Neighbourhood watch 

MR von Schlichting Piet Retief 6th November



TWK Agri (Pty) Ltd is an authorised Financial Services Provider (FSP No: 45055) 

DEBIT ORDER AUTHORISATION FORM AND MANDATE FOR DEBIT ORDER INSTRUCTION 

MANDATE 

This signed mandate and authority relates to the security 
camera monitoring (referred to as “the Agreement”) signed by 
you on ____________________ .

This mandate shall remain in force until cancelled by giving 30 

(thirty) days’ notice in writing to Agri Piet Retief and/or its

authorised agents and/or cessionary. Cancellation of this 

mandate does not cancel the Agreement. 

AUTHORITY 

I hereby authorise TWK Agri (Pty) Ltd and/or its authorised 

agents and/or cessionary to draw against my account 

detailed above (or any other Bank to which I may transfer 

my account) the amount necessary for payment of the 

amount payable by myself in terms of the Agreement. I 

acknowledge that a third party may facilitate the payment 

process and debit my account on behalf of TWK Agri (Pty) 

Ltd. I confirm that the amount debited from my account 

may be paid to the beneficiary. 

I acknowledge that all payment instructions issued by TWK 

Agri (Pty) Ltd and/or its authorised agents and/or cessionary 

shall be treated by my above-mentioned Bank as if the 

instruction has been issued by me. 

I agree that the first payment instruction will be issued and 

delivered on or around the Payment Date and regularly 

thereafter, until the termination date, and according to the 

Agreement.  Each individual payment instruction may not 

differ other than as agreed to in terms of the Agreement. In 

the event that the payment day falls on a weekend, or 

recognised South African public holiday, the payment day 

will automatically be the very next ordinary business day. 

I consent to the use of the tracking facility as provided for in 

the Electronic Debit Order system, where this is used, at no 

additional cost to myself.  

I consent to the tracking of credit in my account and I 

consent to the debiting of my account on any day within 

10 (ten) days of the Payment Date selected in this 

mandate.  

I acknowledge and consent that this authority may be 

ceded or assigned to a third party if the Agreement is also 

ceded or assigned to that third party and I am notified 

accordingly.   

SIGNATURE 

Name: ___________________________________________________ 

Signature (Duly Authorised): 

Date: ______________________ 

SIGNATURE (for corporate clients, two signatories are required) 

Name: ____________________________________________________ 

Signature (Duly Authorised): 

Date: _______________________ 

DEBIT ORDER AUTHORISATION FORM 

Account Holder Name:

Account Holder Address: 

Account Number:

Name of Bank:

Branch Code:

Frequency of debit: 

Type of Account 

   Current (Cheque) 

   Savings 

   Transmission 

Amount 

This amount may vary 

each month due to 

annual increase; costs 

incurred where debit 

orders are returned 

unpaid; changes that you 

make to the Agreement, 

or other additional 

amounts due on an ad 

hoc basis, allowed and 

specified in the 

Agreement. The amount 

may not increase by 

more than 10% of the

original specified amount 

(R       ) 

This amount will fluctuate 

from month-to-month in 

accordance with agreed 

fees and rates as detailed in 

the Agreement but shall not 

exceed the totality of 

obligations as detailed in the 

Agreement 

Payment Date 
   28    1 

   7  15 

Your account can be debited on any day within a 10-day 

range after this date       

Termination date 
Upon cancellation or lapse 

of the Agreement 

Duly Authorised 

Beneficiary 
TWK Agri (Pty) Ltd on behalf
of Agri Piet Retief

The Beneficiary will only be for the agreement as entred 
into between the 2 parties and TWK is authorised for
premium collection on their behalf.

Beneficiary’s Address:
TWK Agri (Pty) Ltd 

11 De Wet Street 

Piet Retief, 2380 

Bank Account Reference TWKINSURE 

The bank account reference will reflect on your monthly 

bank statement to enable you to identify the Debit Order 

and will be added to this form before the issuing of any 

payment instruction. This reference may only be changed 

upon 30 days written notice 

Monthly



Nickname:

Full Names:

Surname:

ID number:

Male Female

Blood type:

Medical Aid Yes No

If yes please supply full details

Residential address GPS Coordinates

South

East

Post code

Home Cell

Fax Email

Nickname Medical aid Blood type

Model

Vehicle Details

Make Colour Registration Driver

Dependant members

Initials and surname Tel numberID number

Contact Details

Personal Details

MKHONDOCAM INFO SHEET

Address Details
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