
             Postal  Address: Magistrate’s Court, Private Bag X 9010, East London, 5241  
                                                                          Street Address: 4 Buffalo Street, East London, 5241 

      Email Address: Sadjacobs@justice.gov.za/Sadjacobs@gmail.com 

                              Telephone Number: 066 254 0727 
 
 

 

SAC IAWJ PRESIDENT: Judge President Thoba Poyo Dlwati, Judge President of the KwaZulu Natal Division, Pietermaritzburg 

 
SECRETARY 

 Regional Magistrate Sadia Jacobs 
Email: Sadjacobs@justice.gov.za/Sadjacobs@gmail.com 

Mobile Phone: +27 (66) 254 0727 

TREASURER 
 Judge Colleen Collis 

Email: cocollis@judiciary.org.za/Colleen.collis148@gmail.com 
Mobile Phone: +27 (83) 501 7867 

 
 

STOP ORDER DEDUCTION 

I, the undersigned: 

Full name     _______________________________ 

(a) Rank                      _______________________________ 

(b) Salary number/Persal number  _______________________________ 

(c) Station                                                 _______________________________ 

(d) Identity number                                _______________________________ 

 

Hereby authorize the Accountant of the Department of Justice/ Office of the Chief Justice to deduct 

monthly with effect from the _______ (day) of ________ (month) 20_____ the subscription of R260.00 

(TWO HUNDRED AND SIXTY RAND) from my salary and remit it to the S.A. Chapter: International 

Association of Women Judges of which I am a member until such time as I cancel this authorization in 

writing, or until I substitute it with a new authorization. 

 



Should the relevant subscription rate be adjusted by the Institution as a result of a general increase in 

subscription or should I request the Institution to increase the subscription for certain reasons, I confirm 

that the adjusted subscription may be deducted from my salary, until such time as I cancel this 

authorization in writing or until I substitute it with a new authorization. 

 

Signed at ___________ on this____ day of _______________ 20_____ 

 

________________________ 

SIGNATURE: 

 

_____________________________________________________________________________________ 

 

Deduction authorization granted. 

 

_________________________ 

ACCOUNTING OFFICER                                                                                      
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