
D E T A I L S    O F    SA    B A N K    A C C O U N T

Complete this form: 

1. STUDENT NUMBER:

2. SURNAME AND INITIALS:

3. TITLE (Prof/Dr/Mr/Ms etc.)

4. DETAILS OF BANK/FINANCIAL INSTITUTION:

NAME OF BANK:

NAME/ADDRESS OF BRANCH: 

TYPE OF ACCOUNT: 
(MARK WITH X) CHEQUE SAVINGS NO CREDIT CARD ACCEPTED 

ACCOUNT HOLDER RELATIONSHIP: 
(MARK WITH X) JOINT OWN THIRD PARTY 

ACCOUNT NUMBER: 

BANK BRANCH CODE: 

ACCOUNT HOLDER’S NAME: 

(The account number must be certified by the bank OR proof of the account number must be attached eg. a cancelled 

cheque.) 

SIGNATURE OF ACCOUNT HOLDER DATE 

CERTIFICATION BY FINANCIAL INSTITUTION 

It is hereby certified that account number stated above is correct. 

SIGNATURE FOR FINANCIAL INSTITUTION DATE STAMP 

STELLENBOSCH CAMPUS: INTERNATIONAL FULL DEGREE STUDENTS

International Full degree students: Please send completed form to suifinance@sun.ac.za




