
Comments: 
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Financial Clearance Form

Student’s name and surname: ____________________________________________________________________________

Current grade: ____________________________________________________________________________________________

 

FOR OFFICE USE ONLY 

Admission consultant’s name: _____________________________________

Signature: __________________________________________________________

Date: _______________________________________________________________

Fee Payer Details 

Name of Person responsible for the fee payments: ______________________________________________________

ID/Passport No. of person responsible for fee Payments: ________________________________________________

Name of School where learner is currently enrolled: _____________________________________________________ 

School Stamp 

Financial clearance approval

Name of Principal/Bursar: ________________________________________

Signature: _________________________________________________________

Date: ______________________________________________________________

This clearance certificate has been approved by ISASA for use amongst member schools. 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. 

For Rallim Modern Learning Environment to process an application for enrolment, kindly have the Principal or Bursar from the
student’s previous school complete the payment history on the above learner’s account and return it to our Admissions
Department. Please attach a copy of the statement of account for the last 12 months. 

www.rallim.org.za021 001 9999 | info@rallim.org.za | 

 Annual fees for current year:  R  Is the student receiving any form of financial assistance/aid? 

 Fees paid to date:  R

 Fees outstanding:  R  Has the required notice, if any, been given? 

Y/N

Name of Parent/Guardian: ________________________________________

Signature: _________________________________________________________

Date: ______________________________________________________________


