
 
 

 

School Fee Clearance Certificate 
 

Dear Principal 

 

Please could you assist this school by completing the following.  I regret the inconvenience.  

 

Pupil’s Name: _________________________________________   Grade: ____________ 

Parent’s Name: ________________________________________ 

Parent’s Address:   ________________________________ 

   ________________________________ 

   ________________________________ 

 

Current School:              ________________________________   Tel No. _____________ 

Address:                 ________________________________ 

   ________________________________ 

   ________________________________ 

 

School Stamp: 

 

 

 

I hereby confirm that the above pupil’s fees are / are not paid up to date.  If not please  

stipulate what is still outstanding for the previous year R ___________ 

 

Thank you for your assistance. 

 

Yours faithfully 

 

A. Pillay 
MRS A. PILLAY 
PRINCIPAL 

   

 


