
 

 
 

 

FINANCIAL CLEARANCE CERTIFICATE 
(Please ensure that this form is completed by the last school your child attended) 

 

Name of Student:_________________________________________________________________ 

 

Name of person responsible for fee payment: __________________________________________ 

 

ID no. of person responsible for fee payment: ___________________________________________ 

 

Name of school where pupil is currently enrolled: ________________________________________ 

 

Telephone number of school: _______________________________________________________ 

 

Annual fees for_________________ (Year)                             R ____________________________ 

 

Fees Paid to Date:                                            R ____________________________ 

 

Fees Outstanding until December:                                         R ____________________________ 

 

Comment: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

This is to certify that the above person has paid the school fees as indicated. 

The School Finance/Admin Office must email this certificate back to Pierre van Ryneveld Christian Academy 
office@pvrca.co.za 

 
 
 
___________________________                                                        _______________________________ 
Signature of Administrator / Principal               Date 
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