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FEE CLEARANCE CERTIFICATE
NAME OF PUPIL:


_________________________________________________________
CURRENT GRADE:

_________________________________________________________
FULL NAMES OF PARENTS:
_________________________________________________________
NAME OF SCHOOL AT WHICH PUPIL IS CURRENTLY ENROLLED:
_______________________________________________________________________________________
TELEPHONE NO.:  _____________________

FAX NO.:  _______________________
CURRENT ANNUAL SCHOOL FEES:
____________________
FEES PAID TO DATE:


____________________
FEES OUTSTANDING:


____________________
COMMENTS: _________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
This is to certify that the above parent/guardian has paid school fees as indicated.
____________________________



___________________________
Signature of Principal / Bursar



Date

SCHOOL STAMP









