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STUDENT REVENUE MANAGEMENT
ACKNOWLEDGEMENT OF OUTSTANDING POST STUDENT DEBT 

AT THE UNIVERSITY OF LIMPOPO 

Name (in full): ____________________________________________________________

Identity Number: ____________________________________________________________

Student Number: ____________________________________________________________

Residential Address: ____________________________________________________________

Contact Number: ____________________________________________________________

1. Acknowledgement of Debt

I, the undersigned, acknowledge that I am indebted to the University of Limpopo in the amount of 

R__________________ (in words: __________________________________________) as at 31 December 202…… 

in accordance with the attached student fee account.

This amount represents various fees charged for my studies at the University.

I confirm that I am able to pay the registration fee of R__________________ and further undertake to reduce my debt 

as indicated in the table below:

REDUCED according to the table below. 

BALANCE OUTSTANDING AMOUNT TO PAY
R20 001   TO   R 40 000 10% of total outstanding debt
R40 001   TO   R 60 000 20% of total outstanding debt
R60 001   TO   R 80 000 30% of total outstanding debt 
R80 001  TO   R 100 000 40% of total outstanding debt
R100 001  TO   R150 000 50% of total outstanding debt
R150 001  AND ABOVE 60% of total outstanding debt

2. Undertaking to Settle Debt

I hereby undertake to settle my full outstanding debt on or before 31st October 2026. 

I acknowledge that, should I fail to comply with this obligation by the stipulated date, the University of Limpopo shall be 

entitled to institute legal proceedings against me for the recovery of the full amount owing, together with any costs 

incurred in the process.
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Furthermore, I acknowledge that the University reserves the right to suspend my studies, withhold academic results, 

and/or deny registration in accordance with its Financial Exclusion Rules, until such time as the outstanding debt has 

been fully settled. 

Signatures 

Student Signature: ____________________________________ 

Date: __________________________ 

Signed on behalf of the University of Limpopo by: 

Ms M.Z. Masete 
Acting Chief Financial Officer 

Signature: ____________________________________ 

Date: __________________________ 


