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ACKNOWLEDGEMENT OF DEBT
I, the undersigned, _________________________________________________________ (the Debtor)

________________________________ (Identity Number) ______________________ (Student Number) 
(Postal address) 			 and		 (Physical/residential address)
    ____________________________________   	   ____________________________________
    ____________________________________     	   ____________________________________
    Cell Number: ____________________________________		  
hereby acknowledge that I am truly and lawfully indebted to Sefako Makgatho Health Sciences University (the Creditor) the sum of:
 ___________________________________________________________________________ (in words).
 __________________________________________________________________________  (in figures).

in respect of student and/or residence fees.
[bookmark: _GoBack]I also understand that the University may release my Academic Record but reserve the right to withhold my degree certificate until such time that payment of the full amount is made or a payment plan is agreed to and honoured. 
SIGNED at ____________________________________ on this ______ day of _______________ 2024.
_________________________________________________________________      (Signature, Debtor)
                                                                                      
WITNESSES:
1. ___________________________________ (Name) 	             _____________________ (Signature)
2. ___________________________________ (Name) 		_____________________ (Signature)
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