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SURNAME       FIRST NAME

EMAIL (Compulsory)       CONTACT NUMBER 

ID NO/PASSPORT NUMBER 

SURNAME 

 

 

C

STUDENT SIGNATURE            DATE / / 20

FOR OFFICE USE ONLY

Approved/ Declined: Approved/ Declined (Reason):

* E-mail only page 1 of the application form to certification@immgsm.ac.za. Include a copy of your ID and proof of payment.



AFFIDAVIT
(You are requested to produce your ID Book/ Passport when completing this affidavit) 

I,  (Print full name(s) and Surname)

the undersigned do hereby state that the reason(s) for which I wish to apply for a duplicate degree/ diploma/ certificate from the IMM Graduate School is/are the following:

(Be as comprehensive as possible).

BANK DETAILS

ACCOUNT NAME: IMM Graduate School of Marketing (PTY) Ltd
BANK: ABSA Commercial Banking
BRANCH CODE: 632 005
EFT CODE: 632 005
SWIFT CODE: ABSAJJZZ
ACCOUNT NUMBER: 405 631 0798

Indicate your full name and surname or your IMM Graduate School student number as reference.

Replacement/Digital Certificate Application Form P2 
Updated: May 2022

STUDENT NUMBER

I hereby certify that the applicant has acknowledged that he/she knows and understands the contents of this affidavit, which was signed and sworn to before me at

on this   day of 20 

Applicant signature

Commissioner of Oaths signature

The regulations contained in Government Notice No.R1258 of the 21st day of July 1972, having been complied with. 

STAMP

Full name:

Officer:

Address:
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