    ACKNOWLEDGMENT OF DEBIT

I, (full names)  
__________________________________________

Identity Number:  
__________________________________________

Postal Address:  
__________________________________________

Residential Address:  
__________________________________________

Employer:  
__________________________________________

Business Address:  
__________________________________________

Home Tel. No.:  
__________________________________________

Work Tel. No.:
__________________________________________

Cell No.:
__________________________________________

Relationship to child / Children:
__________________________________________

Acknowledge that I am responsible for the payment of the relevant School Fees and other incidental costs set out by St. Peter’s School and / or St. Peter’s Pre-School (hereinafter jointly referred to as “the School “) relative to the tuition and ancillary costs relative to the below mentioned child/children.


__________________________________________


__________________________________________

from date of signature hereof until such time as I notify the school of any changes to the contrary, bearing in mind that in respect of St. Peter’s School / or St. Peter’s Pre-School, on withdrawal of a pupil, parents are expected to give the school a FULL TERM’S notice.  This notice is to be in writing and addressed to the principal.  

I also acknowledge that the onus is on myself to advise the school of any changes in my personal details as and when they should occur.

SIGNED AT  _____________________ ON THE _______ DAY OF _________200__

1.  Name (Please Print):  ____________________________________________

2.  Signature:  ______________________

KINDLY ATTACH A COPY OF THE FRONT PAGE OF 

YOUR IDENTITY DOCUMENT TO THIS FORM

