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. Declaration: Loss of Student Card

Name of Student: Person No:

Faculty:

I hereby declare that I have lost my student card (set out particulars, i.e. full description, including
date, time and location and attempts made to recover the lost card)

I affirm that I have not cancelled my current registration as a student.
I undertake to return the card to the Kudu Card Centre should it be found.

Signature of Student

To be completed by a Commissioner of Oaths.

Department:

Name: Staff number:

Signature of University Officer Date

To be completed by Card Centre Assistant.

Name: Staff/Student number:

This student is not on the cancelation list and is current on the IDB/SIMS:D

/ /

Signature of Card Centre Assistant Date

WARNING:

Any student who knowingly submits or causes to be submitted to the University Administration a declaration which fails to
disclose any material fact relevant to the loss of the identity card or which is false in any respect may have to face a charge of
misconduct or breach of discipline before a student discipline committee.




