
 

 

 

FINANCIAL CLEARANCE CERTIFICATE 
 

Name of Pupil :______________________________________________________________________________ 

Name of Person responsible for fee payment : ____________________________________ 

ID No. of Person responsible for fee payment : ____________________________________ 

Name of School where pupil is currently enrolled : ________________________________ 

Current grade of the child: ____________________________________________________ 

Telephone numbers of current school: __________________________________________ 

E-mail address of current school: ______________________________________________ 

Annual fees for __________ (year)  R_________________ 

Fees paid to date:     R_________________ 

Fees outstanding:     R_________________ 

Have you experienced any problems with this account?  

____________________________________________________________________________ 

 

Any additional comments: 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

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

Name of person completing this form: ____________________________________ 

 

_______________________    __________________ 

Signature of Head/Bursar   Date 

 

School stamp 

 


