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FINANCIAL CLEARANCE CERTIFICATE

(To be completed by pupil’s present school and returned with the application form)

Name and surname of pupil: .................................................................................................................................................

Name and surname of person responsible for payment of fees: ...........................................................................

ID No. of person responsible for payment of fees: ......................................................................................................

Name of school where pupil is currently enrolled: ......................................................................................................

Annual School fees:  R..............................................................................................................................(Current Year)

Fees paid to date:     R............................................................................................................................................................

Fees outstanding: R............................................................................................................................................................

Method of payment:

 Debit order 

 Cash
 
 Bank Transfer

Have debit orders returned:  Yes:  No: 

Comments: ...................................................................................................................................................................................

...........................................................................................................................................................................................................

Signed by Bursar of present school

Signed: .............................................. Name: ......................................................................... Date: .......................................

 

School Stamp


