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NSFAS

National Student Financial Aid Scheme

Human Support Claim Form
Disability Support Unit

Please include a certified copy of Carer’s ID

Please ensure that this form is signed by the carer and student and that it is stamped by the Disability Unit or Financial Aid Office.

INSTITUTION NAME

STUDENT FULL NAME (in full, as per your ID document)

STUDENT ID NUMBER STUDENT NUMBER STUDENT DATE OF BIRTH

CARER FULL NAME (in full, as per your ID document)

CARER ID NUMBER

CONTRACTED SERVICE (duties of carer)

MONTHLY CLAIM TOTAL CLAIM

Disclaimer

| acknowledge that any personal information and supporting documentation supplied to NSFAS is done so voluntarily in order to facilitate the processing
of this application. | furthermore acknowledge that the information provided by me, is to the best of my knowledge both true and correct, and that |
understand that any incorrect or inaccurate information or documentation submitted may adversely affect the manner in which NSFAS may comply with
its obligations. | understand that if my application for financial aid is approved, the bursary agreement must be signed within 30 days after registration or
NSFAS reserves the right to withdraw the approved loan or bursary. | will then be liable for all fees at the university/college.

STUDENT
SIGNATURE

CARER
SIGNATURE

ORGANISATION STAMP

DATE




