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FINANCIAL CLEARANCE CERTIFICATE FOR 2015 

 

Name of Parent:  ____________________________________________________ 

Name of Pupil:  _________________________________________________ 

ID Number of Parent: ____________________________________________ 

 

Name of school where pupil is currently enrolled: 

______________________________________________________________ 

Annual fees for _______________ (year)  Amount ______________ 

i)  Fees paid to date:    Amount_______________ 

ii) Fees outstanding:    Amount_______________ 

Comment: 

______________________________________________________________ 

______________________________________________________________ 

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

 

_________________________     _______________ 

Signature of Principal/Bursar     Date 

 

School Stamp:  
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KLARINGS-SERTIFIKAAT 

 

Naam van Ouer:  ____________________________________________________ 

Naam van Leerder:______________________________________________ 

ID Nommer van Ouer:____________________________________________ 

 

Naam van skool waar leerder tans ingeskryf is: 

______________________________________________________________ 

Jaarlikse fooie _______________ (jaar)  Bedrag ______________ 

i)  Fooie tot op datum betaal:   Bedrag ______________ 

ii) Fooie uitstaande:     Bedrag_______________ 

Komentaar: 

______________________________________________________________ 

______________________________________________________________ 

Bogenoemde  bevestig dat die ouer het die skoolfonds betaal soos aangedui hierbo. 

 

_________________________ _    ______________ 

Handtekening van Skoolhoof/Tesourier   Datum  

 

Skool Stempel: 

 

 

 

 


