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FORM H

UNISA MUSIC EXAMINATIONS

REQUEST FOR THE REMARKING OF A THEORY OF MUSIC EXAMINATION SCRIPT

A  PARTICULARS OF REQUESTER OF THE REMARK

Surname and full names of student

Unisa registration number

ID No

Postal address 

Postal code

Tel/Cell/Mobile no

Email

B   PARTICULARS OF EXAMINATION SCRIPT TO BE REMARKED

Surname and full names of student

Unisa registration number

Paper and Code

Examination Year and Session

Reason for requesting remark

C   FEES

The fee payable for the remarking of an examination script is 50% of the examination entry fee.

D   DECLARATION

I hereby declare that I am the requester of the remarking of the examination script and that the information as supplied is true 
and correct.

Signed at ____________________________ this __________ day of ________________________ 20 ______.

______________________________                                                                      _________________________________

SIGNATURE (REQUESTER)                                                      RELATIONSHIP TO STUDENT

Banking details:
Bank: First National Bank 

Acccount holder: UNISA Income Account
 Account no: 627 9962 5200, Branch code: 250645 (Sunnyside), Swift code: FIRNZAJJ (for international deposits)
 Reference: Surname and initials of student or parent

Email this form with proof of payment to adamssa@unisa.ac.za


