
Please note: 

• This form must be completed, signed and e-mailed to verifications@saqa.org.za in order for the request to be processed. 

• The requester must attach a copy, of his/her ID to this form.   
 

 
 

 
SOUTH AFRICAN QUALIFICATIONS AUTHORITY (SAQA) 

 
REQUEST FOR AN EXTRACT FROM THE NATIONAL LEARNERS' RECORDS 

DATABASE (NLRD) 
 

I hereby request and give consent for an extract of my achievements recorded on the 
NLRD to be sent to the email address indicated below. 

 
 
 

Surname 
                               

 
Previous surname (if applicable) 

                               

 
Names 

                               

 
Names (continued) 

                               

 
Identification number 

                               

 
 

Email address 

                               

 
 

Contact number 

                               

 
 
 

I declare that I am the abovementioned individual and that the information requested 
is my personal information from the NLRD. 

 
 

 
 
____________________________       ______________________ 
                Signature                            Date 

 

mailto:verifications@saqa.org.za

