Form 19

(On the letterhead of the debt counselor)

CLEARANCE CERTIFICATE ISSUED
In terms of section 71(2)(b)(i) of the National Credit Act 34 of 2005

Name of Debt Counselor [

NCR Registration No [

Contact Telephone number[( ﬂ [ ]

This is to certify that the following consumer:

Full names and surname of consumer [

Identity Number DDDDDD DOOO DDD

Court / Tribunal Number [

Has discharged all his/her obligations in terms of the debt re-arrangement order granted by the Court / Tribunal

on E } (insert date of order) in terms of Section 86(7) (c) of the National
Credit Act 34 of 2005.

The debts set out hereunder have been settled in full:

Name of credit provider Date of last payment Full amount settled
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Signed at [place] on this [day] of [month] of [year]
( )

Debt Counselor (Signature) ‘
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