
 

 

 
 
 
 
 

FINANCIAL CLEARANCE CERTIFICATE 

Name of Pupil: 

 

Name of person responsible for fee payment: 

 

Name of School where pupil is currently enrolled: 

 

Outstanding balance from previous year:  R ___________________________________ 

Annual fees for 20_____ (year)  R ___________________________________ 

Fees paid to date:  R ___________________________________ 

Fees outstanding this year:  R ___________________________________ 

Comment:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

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

I understand that enrolment is contingent upon financial clearance from the previous school. Therefore, 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 authorise that my credit information may be processed only for purposes of obtaining financial 
clearances as stated hereinabove. 

 

Signature of Mother Signature of Father Signature of Legal Guardian 

   

Signature of Bursar Date School Stamp 

   

Please email this clearance certificate to cduverge@marisstella.co.za 

mailto:cduverge@marisstella.co.za

