
 
   UNIVERSITY OF  Private Bag X1001 

ZULULAND                 KwaDlangezwa, 3886 

CERTIFICATION        Contact No’s: 035- 9026029/ 

                  035- 9026278 

 

APPLICATION FOR DUPLICATE CERTIFICATE 

Please note: 

You are also reminded to settle your account in the event that you still owe the University. Documents to 
attach: 

 National Identity Document  

 Affidavit  

 Payment of R350 (Banking Details: ABSA- A/C No: 1880000035, Ref. No: 6305-31836 + Student 
Number) 

SURNAME OF CANDIDATE: 

FULL NAMES: 

STUDENT NUMBER: 

DEGREE/DIPLOMA (e.g. BA, B.Com): 

YEAR OF GRADUATION: 

FACULTY: 

PREFERRED ADDRESS: 

EMAIL ADDRESS 

CONTACT NUMBER(S) 

DECLARATION: I DECLARE THAT I HAVE SUBMITTED ALL THE REQUIRED DOCUMENTS AND THE INFORMATION 
IS CORRECT 

SIGNATURE : ...................................................... DATE : .............................. 

FOR OFFICE USE 

ADMINISTRATIVE OFFICER/MANAGER………………………………………………… 

I HEREBY DECLARE THAT THE ABOVE INFORMATION IS CORRECT      □     INCORRECT □         

NAME : ..................................................................................................... 

 

SIGNATURE : ................................................ DATE : .............................. 

 


