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To whom it may concern


RE: REPAYMENT ARRANGEMENTS  

Please complete the below information to provide NSFAS with authorisation to process repayments through your employer. 

	I
	
	 
	

	
	NSFAS Client Full Name
	
	NSFAS Client ID Number

	authorise my employer
	

	to deduct, on a monthly basis, the amount of
	R
	
	(from my salary, salary reference number

	as reflected on my payslip) with effect from
	 
	(date on which first deduction must be deducted)

	and monthly thereafter on the same day.
	





	NSFAS BANKING DETAILS

	Name of Account:
	NSFAS

	Bank:
	First National Bank, Corporate Bank, Ct

	Branch Code:
	204109

	Account Number:
	500 600 28203

	Reference Number:
	Client ID Number




Please do not hesitate to contact NSFAS for any further requirements.

Regards
NSFAS CONTACT CENTRE


	
	10 Brodie Road, House Vincent
2nd Floor, Wynberg, Cape Town, 7800
Private Bag X1, Plumstead, Cape Town, 7801

	T:     0800 067 327 | 021 763 3200 
W:    www.nsfas.org.za 

	OFFICE OF THE ADMINISTRATOR
The appointment of Dr Randall Carolissen as the Administrator to the National Student Financial Aid Scheme is in terms of Section 17A (3)(a) of the NSFAS Act (Act 56 of 1999 as amended), effective from August 21, 2018 as published in the Government Gazette by the Minister of Higher Education and Training, Mrs Naledi Pandor, MP.
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