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Deregistration form 

 

Deputy Registrar: 
Academic Administration and Examinations 

 

Tel: 031 907 7111  

Email: info@mut.ac.za 

 

PO Box 12363 Jacobs 4026 Durban 

UMLAZI KWAZULU-NATAL 

  

 

APPLICATION FOR CANCELLATION OF REGISTRATION 
 

 

A. PARTICULARS OF STUDENT (To be filled by the student)      

Student number Surname Name (s Cell number 

    

 

B. REASON (S) FOR CANCELLATION (INDICATE WITH AN (X) 

1 Financial Problems  

2 Personal Problems  

3 Illness  

 

 

……………………………………   ………………………………. 

Signature    Date  

__________________________________________________________________________________ 

 

C. COUNSELLING UNIT 

 

Comments: .................................................................................................................................... 

 

 

……………………………………     ………………………………. 

Signature       Date and stamp 

 

D. DEPARTMENTAL APPROVAL 

Comments: ................................................................................................................................ 

 

……………………………………  ………………………………. 

HOD (Signature)    Date and stamp 

 

E. LIBRARY DETAILS: 

Any book (s) outstanding: Yes……../ No………. 

 

Penalty for lost book (s): Amount: R……………….. will be debited to the student’s account. 

 

……………………………………  ………………………………. 

Signature    Date and stamp 
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F. HOSTEL CLEARANCE: Outstanding Equipment 

Comments: 

.................................................................................................................................................................... 

  

……………………………………  ………………………………. 

Signature    Date and stamp 

 

 

G. IT CLEARANCE 

Comments: 

.................................................................................................................................................................... 

 

 

……………………………………  ………………………………. 

Signature    Date and stamp 

 

 

H. FINANCIAL AID BUREAU 

 

Comments: 

.................................................................................................................................................................... 

 

……………………………………  ………………………………. 

Signature    Date and stamp 

 

 

I. FACULTY OFFICER 

Comments: 

.................................................................................................................................................................... 

 

 

………………………………  ………………………………. 

Signature    Date and stamp 

 

 

 

 

 

 

 



 
 

 

 


