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POSTGRADUATE STUDIES 
 

CLAIM FORM: FOREIGN ASSESSOR'S BANKING DETAILS 

(See reverse side for South African banking details) 
 
PERSONAL INFORMATION 

 

Title:   .........    Full name(s):...........................................................   Surname:   ................................................ 

Postal address: ................................................................................................................................................. 

........................................................................  Country: ......................................................... 

Passport/ID number:...................................................................  Date of Birth:     .............................................. 

Telephone No:    ........................................................................   E-mail address    :........................................... 

 
BANKING DETAILS 

Name of Bank:  ................................................................................................................................... 

Account number:  .............................................................Branch No:..................................................... 

Type of Account:               .............................................................Swift No of Bank: ........................................... 

 
STUDENT DETAILS 

Full name:   ...............................................................................   Surname: ....................................................... 

Course:   ...................................................................................   Student No:   .................................................. 

 
 

........................................................................   ................................................... 

Signature       Date 
 
Mark with X where applicable 

 
SERVICE RENDERED 
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M TECH (Theoretical option) 

 
 

 
 

 
M TECH (Dissertation) 
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M TECH (Theoretical option) 

 
 

 
 

 
M TECH (Dissertation) 

 
 

 
 

 
D TECH 

 
 

 
 

 
ASSESSOR 

 
 

 
 

 
M TECH (Theoretical option) 

 
 

 
 

 
M TECH (Dissertation) 
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FOR OFFICE USE ONLY    Cost centre:   B812      Account number:   2126    
 
Certified correct: ........................................................ Date:           ......................................................... 
 

PGS012 



 

 

 

 

 
 

POSTGRADUATE STUDIES 
 

CLAIM FORM: SOUTH AFRICAN ASSESSOR'S BANKING DETAILS 

(See reverse side for foreign assessor's banking details) 
 
PERSONAL INFORMATION 

 

Title:  ..................    Full name(s):   ...........................................................  Surname:    ..................................... 

ID number:   .................................................................    Income Tax number:    ............................................... 

Postal address:..........................................................................................................Code: ................................ 

E-mail address: ............................................................   TUT Personnel no (If applicable) ................................. 

Contact telephone number(s): (w)......................................................   Cell.................................................. 

 
BANKING DETAILS 

 

Name of bank: ...........................................................  Type of Account:   ....................................................... 

Branch:  ........................................................................     Branch code:   ............................................. 

Account number: ........................................................................ 
 
STUDENT DETAILS 

 

Full name:   ...............................................................................   Surname: ....................................................... 

 

Course:   ...................................................................................   Student No:   .................................................. 
 
........................................................................   ................................................... 

Signature       Date 

 
Mark with X where applicable 

 
SERVICE RENDERED 

 
AMOUNT 

 
 

 
SUPERVISOR 

 
 

 
 

 
M TECH (Theoretical option) 

 
 

 
 

 
M TECH (Dissertation) 
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M TECH (Theoretical option) 
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M TECH (Theoretical option) 
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FOR OFFICE USE ONLY    Cost centre: B812           Account number: 2126   
Certified correct: ........................................................ Date:           ......................................................... 

 

 


