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ANNEXURE A
CREDIT FACILITY GRANTED BY PARENT / GUARDIAN / OTHER THIRD PARTY 
COMPLETION NOTE: Please complete all applicable fields. Use the full legal name and a physical residential address. Fields 
marked “Required” should not be left blank. 

Parent / Guardian / Other: ____________________ 

1. PARENT / GUARDIAN / THIRD-PARTY DETAILS
Initials and surname (Required)

South African ID / Passport number (Required) 

Relationship to student (Required)

Cell phone number (Required) 
Email address (Required) 
Residential address (Required) 

Do not provide a postal address here.

Residential postal code (Required) 

2. STUDENT DETAILS
Student number (Required)

1. Credit Facility Grant and Use: You grant a credit facility to the student, contingent on their registration
with UFS. This facility can be used to pay any current or future amounts owed by the student to the
University. UFS can use this facility to settle such debts, and you agree to pay any amounts presented by
UFS against this facility.

2. Determination and Recovery: You acknowledge that the credit facility is binding, meaning it cannot be
cancelled or altered once granted. UFS can use this facility to settle any outstanding amounts. Any
withdrawals from this facility are the student’s responsibility to repay, not the University’s.

3. Accuracy of Information and Consent: You confirm that all information provided to UFS is accurate
and true. You consent to UFS collecting and processing this information for the purpose of managing the
credit facility.

3. DECLARATION AND SIGNATURE
I confirm that I have read, understood and agree to the terms above, and that the information supplied is true
and correct.

Signature of parent / guardian / other third party Date 
DD / MM / YYYY 

Full name of signatory Capacity / relationship 
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