
I, (name and surname) with ID number

hereby instruct MultiChoice to 

CHANGE OF OWNERSHIP

DECODER DETAILS FOR CHANGE OF OWNERSHIP (Provision for up to 4 decoders)

1 Smartcard Number Serial Number

2 Smartcard Number Serial Number

3 Smartcard Number Serial Number

4 Smartcard Number Serial Number

If you are the new owner of this decoder

Send all required documents to help@dstv.com or deliver to a DStv Service Center or Agency

• Completed change of ownership form

• Your copy of ID/ Driver’s license

• In case you bought this decoder from a 2nd hand retailer we also require a proof of purchase

• If you inherited this decoder we also require a letter from the executor of the deceased estate or letter of authority to own this decoder

• In the event that a 3rd party pay for the DStv subscription we also require the 3rd party’s copy of ID and 3rd party’s proof of bank details

The following documents are required:

PACKAGE TO ACTIVATE

DStv Premium

DStv Compact DStv EasyView

XtraView

For XtraView to which decoder

would you like to link this decoder to

DStv Compact Plus 

DStv Family

DStv Access

Decoder InsuranceAccess Fee 

SERVICE TO ACTIVATE

NEW OWNER OF DECODER TO COMPLETE THE FOLLOWING SECTIONS

ID Number / Customer Number

ARE YOU AN EXISTING DStv CUSTOMER?

NEW OWNER’S PERMISSION TO ADD THIS DECODER TO THEIR DStv ACCOUNT

Signature Date

PREVIOUS OWNER OF DECODER TO COMPLETE THE FOLLOWING SECTION

Take note:

a. In the instance of a deceased estate the required documents replace this section

b. In the instance of a decoder bought at a 2nd hand retailer the required documents replace this section

PREVIOUS OWNER’S PERMISSION TO TRANSFER DECODER & DStv ACCOUNT CREDIT 

Decoder Serial Number

transfer the ownership of the decoder     

transfer the nett credit from my DStv account

to                                                    (name and surname of the new owner)     

I hereby indemnify MultiChoice against any claim that may arise as a result of said instruct

I hereby give MultiChoice permission to add the decoder(s) specified above to my DStv account

Signature Date

mailto:help@dstv.com


DETAILS OF THE NEW DStv CUSTOMER (All fields are required)

Mr Ms Dr Other

Surname

Name

Residential Address Postal Address

Postal Code Postal Code

Identity Number

Email Address

Mobile Payment Day

Bank

DIRECT DEBIT AUTHORISATION

BranchAccount Number

Current Savings Transmission

Accountholder Name

I hereby authorize MultiChoice to debit my account every month on the payment day specified on my account

3rd Party Details

3rd Party debit order account holder mean the person (natural or juristic) other than the DStv customer granting authority to MultiChoice as set out in this

authority. The undersigned 3rd party confirms that he/she/they, as the 3rd Party debit order account holder, will give written notice to the DStv customer

and MultiChoice should he/she/they wish to cancel this authorisation. If the 3rd party debit order is cancelled, it is the obligation of the DStv customer to

implement the required debit order for the full and continuous fulfilment of repayments of his/her/their subscription.

Cell Number

3rd Party Account Holder (If applicable)

ID Number

If you are a new DStv customer mark accordingly if you agree to the DStv customer T&C’s that can be 

viewed at www.dstv.com

Yes No

NEW OWNER OF DECODER IS A NEW DStv CUSTOMER

NEW DStv CUSTOMER TO COMPLETE FOLLOWING SECTIONS

Same as Residential

DStv Customer Signature Date

Signature Date


