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RETURN TO THE UNIVERSITY OF ZULULAND BY EMAIL — SEE DETAILS ABOVE

Surname

FirstNames

ID or Passport or CAO
Number

Reference Number

(if available)

Address (Physical)

Address (Postal)

Postal Code

Postal Code

Email Address

Contact Number

Name of Qualification

Disability | Yes

No

If Yes Provide Details

I, (Surname)

(ID number)

(First names)

accept the offertostudyatthe University of Zululand. | clearly

understand that my acceptance does not in any way oblige the University to offer me financial support or student accommodation.
[fullyundertake to payallmoniesas mayberequired anddue.
lunderstand thatlwillnotbe permitted to register without paying the minimum prescribed fee and thatmy registrationisgoverned
by University ruleswhichmaychange fromtimetotime.

Signature of applicant

Date

Signature of withess or parent/guardian (if under 18 years)

Date
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