
 

 

FINANCIAL CLEARANCE CERTIFICATE 
I understand that enrolment is contingent upon financial clearance from the previous school. Therefor, and in line 
with the school’s current privacy policies pertaining to the processing of personal and credit information in 
accordance with the National Credit Act No. 34 of 2005 (“NCA”) and the Protection of Personal Information No. 
4 of 2013 (“POPIA”), I authorize that my credit information may be processed only for purposes of obtaining 
financial clearances as stated herein. 
 

Signature of Parent 1 Signature of Parent 2 Signature of Third Party 

   

 

Child’s Name and Surname:    
  

Age:  
  

ID Number:  
 

DETAILS OF PERSON RESPONSIBLE FOR ACCOUNT: 

Name and Surname:      
  

ID Number:  
 

DETAILS OF CURRENT ENROLLED SCHOOL: 

Name of School:  
  

Telephone No:   
  

Email Address:  
 

Is the above learner receiving any form of financial assistance or aid:   YES NO 
 

Have you experienced any problems with this account?  
Or any other comments that might assist in the adjudication of this application: 

 

 

This is to certify that the above person has paid the school fees as indicated 
 

Name of person completing this form:  
 

Principal Signature: 
 

Date: 
 

 

School Stamp: 

 

 


