
 
 
Acknowledgement of Debt by National Student Financial Aid Scheme (NSFAS) Beneficiary 
 
Name (in full): ____________________________________________________________________ 
 
Identity Number: __________________________________________________________________ 
 
Student Number: __________________________________________________________________ 
 
Total amount owed at 31 December 2017 _______________________________(amount in figures) 
 
Date on which NSFAS awarded financial aid: _____________________________________________ 
 
I ________________________________________________________________ (name in full), 
Identity number __________________________________________, acknowledge that I owe the 
University of KwaZulu-Natal an amount of R______________________________ (amount in figures) 
__________________________________________________________________________________ 
___________________________________________________________________ (amount in words) 
as at 31 December 2017, as per the attached university student fee account, being made up of various 
fees charged for my studies at the institution.  
 
I am a registered university student who qualified for NSFAS funding but was either partially funded 
or not funded at all in prior years. I understand that the Department of Higher Education and Training 
will be undertaking a verification check on these amounts owed. The Department will pay off the debt 
owed for all legitimate tuition fees, university managed accommodation fees and allowances, that 
supported me in my studies over the period I have been enrolled at the institution and was a NSFAS 
beneficiary or NSFAS qualifying unfunded student. I will remain liable to pay any amounts that were 
not part of my legitimate fees for tuition or accommodation, or allowances while a NSFAS beneficiary, 
as these amounts would not have been covered by NSFAS funding in terms of their criteria. 
 
STUDENT 
 
Signed by _________________________________________ (student) at ________________ (place)  
 
on this ________ day of ____________________ (month) ___________ (year). 
 
UNIVERSITY OF KWAZULU-NATAL 
 
Signed by_____________________________________________(for the University of KwaZulu-Natal) 
 
_________________________________________________________________ (Name and surname) 
 
_______________________________________________________________________ (Designation)  
 
on this ________ day of ____________________ (month) ___________ (year). 
 


