AFRIKAANSE HOëRSKOOL – REQUEST FOR ASSISTANCE FOR SCHOOL FEES

                                                                                                         2020 
This form MUST be filled in full and all proof that is required attached :

A

1.
a)

	Surname of pupil
	

	Full names of pupil
	

	Birth date
	

	Grade and student number
	


b)

	Surname of pupil
	

	Full names of pupil
	

	Birth date
	

	Grade and student number
	


c)

	Surname of pupil
	

	Full names of pupil
	

	Birth date
	

	Grade and student number
	


d)

	Surname of pupil
	

	Full names of pupil
	

	Birth date
	

	Grade and student number
	


B :
PARTICULARS OF PARENTS / GUARDIANS

	Surname
	

	Full names
	

	Physical Address
	

	Telephone
	

	Postal address
	

	Occupation
	

	Employer

Address;

Phone number:
	

	Number of children
	


Particulars of other children :

	Name
	

	Grade
	

	Name of school
	


If you are the guardian, is it due to instruction, or adoption or in good faith :

__________________________________________________________

Are you :

	Married


	

	widow / widower


	

	divorced


	

	re married


	

	never married / single


	


Number of dependent children, including children who are full-time students, younger than 26 years.
_______________________________________

Particulars of dependent children

	Name of pupil
	School fees

	1.


	

	2.


	

	3.


	

	4.


	


Amount due :

_________________________

C.
CONFIDENTIAL REPORT BY PARENT OR GUARDIAN

	Does your husband / wife word
	YES
	NO

	
	
	


If yes / a duplicate of payslip is required).

FULL NAME/SURNAME SPOUSE:      ______________________________

ID OF SPOUSE:                                     _____________________________
EMPLOYER:                                           ______________________________

ADDRESS:                                             ______________________________

                                                                ______________________________

PHONE NUMBER:                                 ______________________________
	Do you receive any other form of income except the above-mentioned.  Give full details.


	


	Explanation of monthly income and expenditure, including groceries etc.

	Rent


	

	Electicity & Water


	

	Car (Balance R ______________)


	

	Petrol


	

	Meat


	

	Vegetables


	

	
	

	Milk & Bread


	

	Groceries


	

	Clothing : Accounts 


	

	Name :
	(Balance R

	Name :
	(Balance R

	Name :
	(Balance R

	Furniture (Balance)


	

	Chemist (Motivate why medical fund does not pay account)
	

	Pocket money for children


	

	Thanks-offering


	

	Insurance


	

	Telephone


	

	OTHER EXPENDITURES (MOTIVATED WITH COPIES OF ACCOUNTS) 

	
	

	
	

	
	

	School fees for children


	Total 

	Expenditure
	
	R

	Total Income
	Own
	R

	
	Spouse
	R

	
	Other
	R


	If you cannot pay full amount, how much can you pay and how?
	


	If you can pay the full amount, what can you pay and how? 
	R ____________ per month from __________________


	If you can pay, but only need postponement, give full reasons for postponement and state when payment will be done.
	


PROOF OF INCOME (e.g. PAYSLIPS) MUST BE ATTACHED TO THIS FORMS AS WELL AS ID DOCUMENTS.
D.
I (full names) ____________________________________________ declare that all relevant information is included and no information has been withheld.  I accept that if any information has been withheld, all concessions will be withdrawn and I will be responsible for all school fees.

E. I HEREBY GIVE CONSENT TO AVT SWANEPOEL ATTORNEYS TO DO
    AN ITC SEARCH ON MY DETAILS, IN MY PRESENCE.

________________________________

________________________

SIGNATURE





DATE

The declarer acknowledges that he / she understands the contents in this document.

Sworn before me at _______________________ on ___________ day of ____________________________ 20 _____.

______________________________________

Commissioner of oath
