Province of the EC/CER/04/21
EASTERN CAPE

EDUCATION

CHIEF DIRECTORATE EXAMINATIONS AND ASSESSMENT

Steve Vukile Tshwete Complex, Zone 6 Zwelitsha, 5608, Private Bag X0032, Bhisho, 5605 REPUBLIC OF SOUTH AFRICA:
Enquiries: Mr Thati. Tel: 040 602 7024 . Fax :040 602 7297. Email: mfundo.thati@ecdoe.gov.za

Website: www.ecdoe.qov.za

Banking Details: ABSA
Application for a Combination of NSC/SCa Subjects Account Name: Department of Education

Account Number: 41-0021-5111
NB:This application must be submitted to nearest District
Office Assessment and Examinations as indicated below

_ Branch: ABS EC PUBL SECTOR
Attach proof of Payment of R141.00,ID Copy and all statements for combination

Branch Code: 632005

Particulars of applicant: (Block Letters)

Surmnmame:

Maiden
Name

Postal Address
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* NB: Indicate a converted symbol with an “=" Sign

Indicate the District where the form was submitted with an “X”
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