SOUTHLANDS
: Refund Request Form

(Fill out, sign and e-mail to JLong@southlandscs.com)
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Student Name : Grade:
AR R
Refund Item: Amount($):
1B H S
| (XKHT) , parent(s) of the above student, hereby authorize

the person indicated below to receive a refund from the student’s tuition account. | (we) understand that the
refund will be disbursed in form of check only and will require 10 working days to be processed.
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Payee (who will receive the check on
behalf of the student/parent. A check will
be issued under the name of this person)

BFABA GEBRSRHALT)

Address:
Hi ik

Phone Number

L1
E-mail Address
FL IS
[ ] Please mail the check to above [ ] will pick up
Delivery: address
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| (we) hereby certify that the information above is true and accurate. A THf 2 LL_E %R TEiR .

Parent Signature (X K%:4): Date (H 1)

Phone Number (Hi%):

E-mail Address (FEHE):

Accounting Use Only:

FERETHTIRH, E7HE APPROVED BY:

Date Issued: Check No.:
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