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ACKNOWLEDGEMENT OF DEBT 

I.D. Number:

Cell:  

Name of Student:  

Student Number:  

Home Tel:  

E-Mail Address:

Residential Address:  

In favour of the UNIVERSITY OF CAPE TOWN 
(Herein referred to as "the University") 

1. I, the undersigned hereby acknowledge myself to be duly and lawfully indebted to the University in the

amount of R     (         ),

being the outstanding balance on my fee account ("the debt").

2. I undertake to repay the debt plus interest.

3. I agree that I will be held liable for the debt until fully settled even if I get deregistered, the debt will be subjected

to a 1% monthly interest.

4. I agree that should I fail to pay the full amount of the outstanding debt, the University shall be entitled to

proceed with legal actions.

5. I agree to provide the University with my up to date contact details.

6. I hereby acknowledge that this agreement does not override the fees policy nor the rules of the University

which shall at all times prevail.

Signed at  on this day of 20 

SIGNATURES: 

STUDENT:  WITNESS: 

1.

2.
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