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e-TRANSCRIPT APPLICATION
Kwara State Polytechnic, Ilorin, Nigeria.

Application Status: IN PROCESS

Name:

Matric No:

Phone No:

Transaction ID: 2

Receipt Number:

Payment Reference: GTB|WEB|KSPIL|2-10-202

Delivery Address: Nexford University, 1140 3rd St, NE
Suite 200 Washington DC, 20002

Mode of Postage: COURIER

Courier Name: TRANEX

Courier Charges: NGN 0.00

Courier Type: Mail to School

Transcript Charges: NGN 15,000.00

Bank Charges: NGN 300.00

Payment Status: Completed

Transaction Type: Official

Payment Description: Local Transcript

Date: 2023-10-02

Time: 07:07:24

Click to print



8/28/23, 6:02 PM PAYMENT RECEIPT

KWARA STATE POLYTECHNIC, ILORIN
PAYMENT RECEIPT

Reg/Matriculation No:

Full-Name:

Student ID:

Receipt Number:

Payment Reference:

Payment Date Tuesday, August 01st 2023

Payment Type: Foreign Transcript

Amount Paid: ₦15,300.00  

Amount in Words: Fifteen Thousand Three Hundred Naira Only.

IMPORTANT NOTICE:

Please take this receipt to the finance officer of your institute for authentication. The section below would be
completed by the finance officer.

For Office Use Only

I ___________________________________ hereby declare that I am liable for prosecution and/or refund for any
financial mismanagement resulting in the improper clearance of the student's tuition and other ancillary fees.

Consequent upon the foregoing, I also undertake to sign the clearance format in my institute/centre as refusal to comply
with this shall also be meted with due administrative discipline.

     

______________________ ______________________ ______________________

Staff ID Signature Date



8/28/23, 6:05 PM PAYMENT RECEIPT

KWARA STATE POLYTECHNIC, ILORIN
PAYMENT RECEIPT

Reg/Matriculation No:

Full-Name:

Student ID:

Receipt Number:

Payment Reference:

Payment Date Wednesday, July 26th 2023

Payment Type: English Proficiency Fee

Amount Paid: ₦10,300.00  

Amount in Words: Ten Thousand Three Hundred Naira Only.

IMPORTANT NOTICE:

Please take this receipt to the finance officer of your institute for authentication. The section below would be
completed by the finance officer.

For Office Use Only

I ___________________________________ hereby declare that I am liable for prosecution and/or refund for any
financial mismanagement resulting in the improper clearance of the student's tuition and other ancillary fees.

Consequent upon the foregoing, I also undertake to sign the clearance format in my institute/centre as refusal to comply
with this shall also be meted with due administrative discipline.

     

______________________ ______________________ ______________________

Staff ID Signature Date
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