Registration Department









Tel: (012) 663-9517

Fax: (012) 663-0412

Private Bag X127

Centurion 0046

261 West Street

Centurion 0046

e-mal: registration @sace.org.za
COLLECTION OF A CERTIFICATE BY ANOTHER PERSON ON BEHALF OF AN EDUCATOR 

This form is to be completed by an educator, together with the person sent to collect a  registration certificate on behalf of an educator educator. 

NB:
Certified copies of identity documents of both the educator and the other person must accompany this letter.  Supply outstanding documents and fees.

I, _______________________________________________ (full name and surname)


ID Number: ________________________________, 

authorise Mr/Ms ________________________________________(full names and 

surname); and ID Number________________________________, to collect my  

registration certificate on my behalf, as I am unable to come personally to the SACE premises.

Contact details of educator:


Postal Address: ________________________



  ________________________



  ________________________
Code:

  ___________

Telephone:
(w)______________________ 
(h)    ______________________

Fax:

_________________________
Cell: ______________________

Signature (sign on the dotted line)

Educator: ………………………

Date:………………………….

Recipient: …………………………

Date:…………………………..

