
                                                                                                                                                                       V3/22 

 

 
 
 
Adjustment of Daily Limits on Debit Cards  
 
 

 

Postbank Account Number            

Card Number                 

 

GROUP ACCOUNT NAME  (If applicable)  

DETAILS OF INDIVIDUAL APPLICANT / JOINT MEMBERS / GROUP SIGNATORIES 

Surname 1  Title  

Name(s) 1 2 3 

Identification Number              

Telephone Numbers Home (         )              Business (          )              Fax (         )              

Cell Number           Email Address  

Residential Address  

 Code  

Postal Address  

 Code  

 

FOR JOINT AND GROUPS ONLY (2ND Signatory) 

Surname 2  Title  

Name(s) 1 2 3 

Identification Number              

Telephone Numbers Home (         )              Business (          )              Fax (         )              

Cell Number           Email Address  

Residential Address  

 Code  

Postal Address  

 Code  

  Note: 
1. Only combined increased limits to the maximum of R 4,000 per day for cash withdrawals (ATM + POS cash back) are 

allowed. 
2. The following POS purchase limits per day are applicable: 

 Flexi and Aspire accounts:  Up to R 20,000 

 Mzansi Accounts:  Up to R 5,000 
 

I hereby request for the daily limit on the above mentioned card account to be adjusted to: 

 

 

 

AMOUNT (Rand only) 

 

 

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 Applicant(s) 1 ………………………….………….. 2 ……………………………………   Date ………………                                                                                                                                                                           

Point-of-Sale purchase limit 

(Goods) per day 

Cash limit (ATM + POS 
cash back) per day 

R R 
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CERTIFIED DOCUMENT(S) REQUIRED BY POSTBANK 

Please email this form and a certified copy of your Identity document(s) to: PBCardman@postbank.co.za 

 

 

POSTBANK USE ONLY 

 

 

 

__________________________________        __________________________________________________ 

             Initiator (Initials & Surname)                                             Authoriser (Initials & Surname) 

                                                                          Authorisation may only be granted according to applicable DOA     

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

mailto:PBCardman@postbank.co.za

