
 
 

 

 

 

 

Enquiries: AS Tshisikule  Email: tshisikule.as@vhembecollege.edu.za  Tel: (015) 963 7089  

“FORM 3A” 
CERTIFICATE FOR STUDENTS TO TRAVEL TO ANOTHER PROVINCE/METROPOLITAN AREA/DISTRICT 

Regulation 34(5) 
 

Note: This certificate and an identity document/drivers licence must be in the possession of the student to whom this 
certificate is issued. 

I, 
Full Names:  
Surname:  
Identity Number:  
Name of College: VHEMBE TVET COLLEGE 
Address of College: Site 203, UNIT A SIBASA, 0970 
Province of College: LIMPOPO 
Metropolitan 
Area/District of College: VHEMBE DISTRICT 

Contact Details: 
Cell 
Nr: 

 
071 685 8406 

Tel 
No. 
(w): 

015 963 7086 
E-mail 
Address: tshisikule.as@vhembecollege.edu.za 

In my capacity as *Head/delegated person of the above-mentioned *College, hereby declare that the undermentioned 
*student, is a student at this *College, and needs to travel between different *Provinces/Metropolitan Areas/Districts for 
education. 

Full Names of Student:  
Surname of Student:  
ID Number of Student:  
Student Number:  
Residential Address:  
Province of Residence:  
Metropolitan 
Arear/District of 
Residence: 

 

Full Names of Parent/ 
Guardian:  

Contact Details of 
Parent/ Guardian: 

Cell 
Nr: 

 Tel. No. 
(h): 

 E-mail 
Address: 

 

 
 
Signed at __________________________________ on this _____ day of ________________________ 2020. 
 
 
 
 
_____________________________________ 
*Head/Delegated person of *College Official Stamp 

     VHEMBE TVET COLLEGE 
     Central Office 
              Site 203, Unit A     Tel. (015) 963 7000 
                 SIBASA     Fax (015) 963 3150/4  
                 LIMPOPO,0970                     E-mail: info@vhembecollege.edu.za 


