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CONFIRMATION OF ADDRESS
(to courier degree/diploma certificates)
Surname First Names Student Number

Qualification

Current Physical Address

Address line 1:

Address Line 2:

Suburb:

Town:

Province:

Postal Code:

Country

Contact Details Mobile No.:

Alternate No.:

Email Address:

| declare that | am the individual named above and that the signature below is mine. | authorise
the University of Venda to release my degree certificate to the address stated above.

Student’s Signature Date

Notes
e Allow 14 business days to process after graduation day
e Certificate will not be issued if you still have outstanding fees at the University
e Certificate will not be issued if the form is not returned or completed incorrectly or
partially completed.
e Forward the completed form together with a copy of your ID to
examinations@univen.ac.za

FOR OFFICE USE ONLY

Degree/Certificate | Addressed Signature Date Waybill no.
Confirmed Checked
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