
Recall Register (MP296)

User Code

Action date

Kindly recall the undermentioned transaction/s in terms of the Bankserv EFT Recalls manual and in due course credit / debit proceeds to 

Account no Account Name

Contact person:

Tel no: Signature:

Email: Name:

Signature:

Date

Beneficiary Name 

Authorised Signatory

For SARB use only

Action Date

Official date stamp

Bank Branch Code Beneficiary account number Amount

P O Box 427, Pretoria, 0001

Banking Services Division

Attention: Recalls Section

SARB Logo

 Financial Services Department

The completed form must be emailed to FSD-RECALLS@resbank.co.za.  
Kindly contact us via this email address or telephonically on 0800 669 491.


	Account Name: 
	Branch Code: 
	BankRow1: 
	Beneficiary NameRow1: 
	Beneficiary account number: 
	Amount: 
	BankRow2: 
	undefined: 
	Beneficiary NameRow2: 
	undefined_2: 
	undefined_3: 
	BankRow3: 
	undefined_4: 
	Beneficiary NameRow3: 
	undefined_5: 
	undefined_6: 
	BankRow4: 
	undefined_7: 
	Beneficiary NameRow4: 
	undefined_8: 
	undefined_9: 
	BankRow5: 
	undefined_10: 
	Beneficiary NameRow5: 
	undefined_11: 
	undefined_12: 
	BankRow6: 
	undefined_13: 
	Beneficiary NameRow6: 
	undefined_14: 
	undefined_15: 
	BankRow7: 
	undefined_16: 
	Beneficiary NameRow7: 
	undefined_17: 
	undefined_18: 
	BankRow8: 
	undefined_19: 
	Beneficiary NameRow8: 
	undefined_20: 
	undefined_21: 
	BankRow9: 
	undefined_22: 
	Beneficiary NameRow9: 
	undefined_23: 
	BankRow10: 
	undefined_25: 
	Beneficiary NameRow10: 
	undefined_26: 
	Authorised signatory name: 
	Tel Number: 
	Email: 
	Contact Person: 
	Account Number: 
	For SARB use only: 
	undefined_24: 
	User Code: 
	Action Date: 


