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.qgov.za

Website: www.ecdoe.gov.za
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Confirmmation document issued prior to the cerdificate Banking Details: ABSA

Account Name: Department of Education
HE: This application must be submitied to the neanest DIstrict Account Number: 41-0021-5111
OHice Assesament and Exarminatiens, s indicated below Branch: X ABS EC PUBL SECTOR
Atiach praaf af Payment ol R52.00, 1D Gopy signed at the battom by commiasioner of | Branch Code: 632005
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Particulars of applicant: (Bleck Letters)
Sumame: | ... First Mame(s]:

Postal Address
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Examination {indleste: Grade 12 [Std10] Examination Mumber
‘Year in which the examination was passed DDDD At which SchooliCentre N
FulTime [ | PatTime [ ] province Provious TBCV State

Srate fully what happaned o the original certificale, A Photostal copy of the applicant pardiculans frem their Identity Dasumant muwst ba
attached 1o this documant,
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Please Iindicate all subkjects, grade and symbols obtalned:
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Indicate the District where the form was submitted with an “X"

Alfred zo East ] ORTambe Coastal [ Buffalo City W Processed by
Alfred Nzn West [l OF Tambe inland ] ChrisHaniwest  [_] Dist,/H Off
{Chris Hari East D Amathaole East D Melson Mandela D
Head
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SWORN DECLARATIOMThs declaraiion must be signed before a commissicner of Calng)
I, the undersgned, hersby declare that the infermation given is to the best of my knowledge comect and the prescribed Cath binding

Date ; Signature

In the yoar

Signedat o onthis __ dayef

The deponent acknawledges that hefshe understands the contents of this Affidavit which has been signed and Sworn befors me.

‘Commizsionsr of Oaths Name [Fleass Print}

COfficial Stamps

T Gommissioner of Gams {Signawrel

[Type here]

g rOWth Customer care line: 086 063 8636

education Website: www.ecdoe.gov.za
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