
 
STUDENT ACCOUNTS 

Tel   +27 (0) 41 5044364       Email: studentaccounts@mandela.ac.za 
 
 
                                                                                   

REFUND REQUEST  -  STUDENT ACCOUNTS   

 
INITIALS AND SURNAME OF STUDENT  

 
STUDENT NUMBER  

 
ID NUMBER OF STUDENT  

 
CONTACT TELEPHONE NUMBER  

 
REFUND AMOUNT  

 
REASON FOR REFUND  

 
 
INITIALS AND SURNAME OF ACCOUNT HOLDER  

BANK NAME  

BRANCH (STREET ADDRESS)  

BRANCH CODE  

ACCOUNT NUMBER  

TYPE ACCOUNT  (Please tick the appropriate box)  CHEQUE  SAVINGS 
 
 
The Nelson Mandela University is indemnified against any claim arising from the transfer of funds to the bank 
account as per the ‘Bank Account Record of a Student’ submitted to the Nelson Mandela University by the student. 

 

 
 
 
 
………………………………..……………             ………………….....……………              
SIGNATURE OF STUDENT       DATE OF REQUEST 

ITS Request number 
(OFFICE  USE) 
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