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Dear Parents, 

Please follow these instructions to ensure that your refund request can be processed as soon 

as possible. 

Do NOT miss a step 

1. Fill in all *Required fields
2. The Beneficiary MUST be the same person who paid the fees. If you are not sure,

please check with your Representative.

3. You must SAVE the document before you submit it.

4. Please ensure that your bank can accept Canadian funds

If you miss any steps, it may delay the refund 

Refunds may take 3-4 weeks after the complete document is received by the school district. 

Please note: if there are complications at the bank level, we will do our best to resolve these 

as soon as possible.  
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Refund Request Form 
To apply for a refund, the following form must be completed. 

Student Information 

Student Legal First Name: 

Student Legal Last Name: 

Date of Birth: 

Banking Information 

****Bank MUST be able to accept Canadian funds 

*Beneficiary Name:

 Beneficiary Address:
*Street Name, House Number:

*Beneficiary Bank (Full Name):

 Bank Address:
*Street Name, House Number:

*Swift Code:

*IBAN:

Refunds can only be made to the person who made the original payment. 
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*City, Municipality

*Postal Code, City, State

*Country

*City, Municipality

*Postal Code, City, State

*Country

mailto:inted@sd42.ca
http://www.inted.sd42.ca/

	Refund Request Form - OCT 2020mx draft
	refund request

	Student Legal First Name: 
	Student Legal Last Name: 
	Date of Birth: 
	Beneficiary Name: 
	Postal code, City State: 
	Country: 
	Beneficiary Bank Full Name: 
	Bank AddressRow2: 
	Bank AddressRow3: 
	Swift Code: 
	IBAN Must be 18 digits_2: 
	International Education Office: 
	Street Name, House Number: 
	Bank AddressRow1: 
	City, Municipality: 
	Bank AddressRow: 


