
CONFIDENTIAL FINANCIAL CLEARANCE CERTIFICATE 

 

Name and Surname of Pupil: .................................................................................................................................. 

Name and Surname of Parent:................................................................................................................................ 

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

Address and Contact number of school:................................................................................................................. 

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

 

SCHOOL FEES 

Annual School Fees:............................................................................................................................................... 

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

Fees outstand......................................................................................................................................................... 

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

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

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

I hereby confirm that the above information is correct. 

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

 

………………………………………………………   ……………………………………………………... 

BURSAR SIGNATURE      DATE 

SCHOOL STAMP  

 15 Old Main Road, Kloof, 3610,  P O Box 202, Kloof, 3640,  Telephone 031 764 1577  Email: admin@kloofpp.org.za 


