
CREDIT CARD PAYMENT
INTERNATIONAL STUDENTS

PO Box 77000 | NMMU | Port Elizabeth | 6031 | South Africa        Tel: 041 504 2161 | Fax: 041 504 2771     Web:  international.nmmu.ac.za

INSTRUCTIONS:
• This is a fillable PDF form - You will need to save this PDF to your desktop and open it with the latest version of Adobe Acrobat Reader in order to save your 

information and digitally sign the document - Older versions of Acrobat Reader will not allow you to save the data you input.

• Download Acrobat Reader here: https://get.adobe.com/reader/

• If you prefer to print it out and manaually fill it in, please use a BLACK PEN and BLOCK letters to complete this form or place an X in the correct square.

• Once completed email to bev.sanderson@nmmu.ac.za in order to process

PAYMENT IN RESPECT OF STUDENT FEES ACCOUNT

First Names (in full): …………………………………………………………………………………....................................

Last name: ………………………………………………..................................................................................

Student Number (if you have one assigned): 

I hereby authorize the NMMU to deduct an amount from my credit card: R  

Credit card details:

Date of transaction:   DD  /  MM  /  YYYY

Type of Card:                                                             Other (specify):………..………………................................

Card Number: ………..…………………................................. Security Code (3 digits on back of card): …………….

Initials and Surname (name on card): ………..………………….............................. Expiry Date:  MM  /  YYYY

Method of Payment:   Single      Budget =   3    6    12    18    24    36    48

Card Holder Identity/Passport No: ...………..………………………….............................………………………….

Home / Work Telephone: ..............……………………....... Cell Number: ........………….......………….........

Signature of card holder: Office use only

Receipt number: ........………….......…………...................

Amount: ........………….......…………...............................

Receipt date: ........………….......…………........................

Cashier: ........………….......…………................................
Please take the time to setup your Acrobat digital signature with the prompts to supply all the correct 
information.
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