
  
 
 
  
  
 
 
 

 
 

 

Physical address 

18 Old Main Road, CAMPERDOWN, 3720 

Postal address 

Private bag X04, CAMPERDOWN, 3720 

Telephone: 031 785 9300 

Fax: 031 785 2121 

 
 

 

________________________________________ 

2026 TERTIARY REGISTRATION ASSISTANCE PROGRAMME 

 
STUDENT DETAILS 
 

SURNAME  

FIRST NAMES  

IDENTITY NO  

CONTACT NO  

EMAIL ADDRESS  

INSTITUTION  

QUALIFICATION  

 
 
 
 
 
_______________ 
 
 
PARENT/ GUARDIAN 
 

SURNAME  

FIRST NAMES  

CONTACT DETAILS  

 
 
 
____________ 
 

 
 
 
 
 
 

OFFICE OF THE MUNICIPAL MANAGER 

@Mkhambathinimunicipality 



  
 
 
  
  
 
 
 

 
 

 

Physical address 

18 Old Main Road, CAMPERDOWN, 3720 

Postal address 

Private bag X04, CAMPERDOWN, 3720 

Telephone: 031 785 9300 

Fax: 031 785 2121 

THIS AFFIDAVIT SHALL BE SIGNED BY THE WARD COUNCILOR 
 
Student 
 
I, the undersigned ____________________________ (full name & 

surname) hereby make an oath. 
 
I am a student with the identity number _______________________ 

currently residing at 
_____________________________________________________ 

 
Postal Code:  
 
 
Ward:  
 
 

 
Councilor  
 
I, Cllr _______________________________ of Mkhambathini Municipality WARD 
 
 _____ hereby confirm that the abovementioned student is a resident of the 
abovementioned address. 
 
 
 
 
 
 
_________________  
 


