
 
 

LEARNER DETAILS 

Full Name:   

ID Number:  

Applying for Grade:  

PARENT / LEGAL GUARDIAN DETAILS 

Parent/Guardian 1 Full Name:  

Parent/Guardian 2 Full Name:   

THIRD-PARTY PAYER DETAILS 

Full Name:   

ID Number:   

Relationship to Learner:   

Contact Number:   

 
UNDERTAKING 

 
I, ____________________________________ (third-party payer full names), confirm that: 
  
1. I agree to be responsible for the payment of School fees, and Hostel fees, if applicable. 
2. I understand that this responsibility applies for the learner’s enrolment at Potchefstroom High School for 
Boys from Grade 8 to Grade 12, unless the school agrees otherwise in writing. 
3. I accept that I am legally and jointly responsible with the parent(s)/guardian(s) for these fees. 
4. I understand that I may not withdraw from this responsibility without written approval from the school. 
 

PARENT / GUARDIAN ACKNOWLEDGEMENT 
 
We confirm that: 
- We remain legally responsible for school fees 
- The third party is an additional payer, not a replacement 

SIGNATURES 
Third-Party Payer: 
 
Signature: __________________                                                                Date: ___________________ 
 
Parent/Guardian 1: 
 
Signature: __________________                                                                Date: ___________________ 
 
Parent/Guardian 2: 
 
Signature: __________________                                                                Date: ___________________ 
 
 
Remember to attach Certified ID copy, Proof of address and affidavit of third-party payer taking responsibility 
for fees.  


