


To whom it may concern


RE:  REPAYMENT ARRANGEMENTS IN RESPECT OF <<NSFAS CLIENT>> – ID NUMBER <<ID NO>>
     
 (
Private Bag X1, Plumstead, 7801 
Tel +27 (0)21 763 3200
recoveries@nsfas.org.za
, 
www.nsfas.org.za
Registered credit provider NCR: CP2655 
)

I, _____________________________________________ <<NSFAS Client>>, <<ID Number>>. authorise my employer	 ______________________________________________(Employer name) 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 BOARD MEMBERS
 
D
r Sizwe Nxasa
na
, 
Chairperson
,  
Mr Msulwa Daca, 
Executive Officer
,
  
Prof 
Themba Mosia,
 Ms Pearl Maphoshe, Prof  Neil Garrod, Ms Sibongile Masinga, Mr Jaco van Schoor, Ms Nafisa Mayat, Mr Lumko Mtimde, Ms Julia de Bruyn, Mr Nathan Johnstone, Ms Pearl Whittle, Mr Thabo Moloja, Dr Tim Brown, Mr Yershen Pillay
)
 (
Page 
2
)
		
	NSFAS's banking details

	 
	
	NAME OF ACCOUNT :
	NSFAS
	
	

	 
	
	BANK :
	FIRST NATIONAL BANK, CORPORATE BANK, CT

	 
	
	BRANCH CODE :
	204109
	
	

	 
	
	ACCOUNT NUMBER :
	500 600 28203
	
	

	 
	
	ID NUMBER:
	<<Clients ID Number>>
	
	


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

Regards
NSFAS CONTACT CENTRE
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