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UNIVERSITY OF THE é
WITWATERSRAND, \&7 FINANCE DIVISION: STUDENT FEES OFFICE
JOHANNESBURG

Dear Student

In Order to simplify the process of paying refunds from your fees account, the University has introduced the
E.F.T (Electronic Fund transfer) method of payment. This system will ensure that refunds are paid directly
into the responsible person's bank account and that the funds are available within 5 to 7 days after banking

details have been received.

To facilitate the introduction of the E.F.T. method of payment, we require the following documents together
with this form.

1. Copy of Student's card, Identity Book, or Drivers License

2. Copy of the Account Holder's Identity Book, Passport or Drivers License

3. A Letter from the person or company responsible for the payment requesting Wits to refund
4. Copy of the proof of all payments

BANK ACCOUNT HOLDER STUDENT:
PARENT:
DONOR:

STUDENT NUMBER I | [ [ | | | ]

NAME & SURNAME OF STUDENT L [ [ T 11T 111 1P 1 1 1 1 | |

NAME & SURNAMEOFAccounTtHotber | | [ I I [ 1T [T I 1T [ 1 | | |

CONTACT NUMBER L [ttt trrt

BANK (please mark the appropriate box) [ NEDBANK [ ] ABSA [ ]re  [Jstanparo

CAPITEC INVESTEC

OTHER (Please specify)

BRANCH NAME NN

BRANCH NUMBER L1 1ttt rr1

ACCOUNT NUMBER HEEEEEEEEE .
TYPE OF ACCOUNT [ JCURRENT/CHEQUE ACCOUNT
(please mark the appropriate box) D SAVINGS ACCOUNT

I, the undersigned, hereby authorise the University of the Witwatersrand to pay any amount due to me, into my

bank account as detailed above. | also understand that it is my responsibility to notify the University via the
Manager of the Fees Office in writing, of any change in my banking details reflected above.

BANK
STAMP
Please verify

SIGNATURE Bank details DATE
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