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Please complete all below sections and submit copies of all mandatory documents by email to info@edunaissance.com or in person.

T USSR IR B N 289 FE IR 2 info@edunaissance.comBk [ 58 22 & D ELH IMVA =

Student Information(%#4E{5 E.): Date( [ #):
Student Name(2# 2L 1tk 4%):
P P
Date of Birth(4= H): OEN# :
(yyyy/mm/dd)

Assigned School (33227 1%):

Refund Amount (iE % 4:%47):CA

I'm the father/mother or custodian of the above student. | would like to request a refund from DSBN for
the following reason(&f A _EiR=2AE AL B3/ MEH N, FRIEREET LUR R E A DSBN HHE IR I 25):

(Please check one of the below) (1Fi%4%)

1.Visa or Study Permit Rejection: Confirmation from the Immigration, Refugees and Citizenship Canada (IRCC)

(BEUEE S VA IE MR . TR SCIRCCHYTRIATIERH)
2. Medical Reasons(fi& ;¢ 5L [&]): Please State the Medical Condition (I #E 3S IRIE R ):

3. Canadian Status Change: Student has officially become a Canadian Citizen or Permanent Residence (5 77 U N K Rk A
JE REA )

4. Self protection of responding to the impaction of COVID-19([A . X COVID-19%E 1% 1 H F A3 % i)

I have also submitted copies of the required supplementary documents(Fk 45 B AT HE 5 U1 77 B AL A S0 1)
1 Copy of Official DSBN Letter of Acceptance (DSBN#U () (Required)(FH252)
2 Copy of DSBN Receipt (DSBN*#Z# (4} (Required)(7i #£%2)
3 Completed Wire Transfer Information Sheet (page 2)(A<3CEF R S8 - T) (Required) (7 H250)
4 Copy of Visa/Study Permit Rejection Letter from Immigration Canada(TEALEEUﬂ) (Required for Visa or Study Rejection Refunds) (4)i%£1 542 52)
5 Copy of medical diagnosis and prognosis notarized in English (3¢ (2257 12 WiiiE#H)(Required for Medical Reason Refunds)(4) 12 $252)
6 Proof of Canadian Citizenship or Permanent Residence Status(JIll & K &7 1EBH) (Required for Canadian Status Change)(4)i£3 & #2%2)
7 Supplementary Documents(J:fth)

Parent's Contact Email (3¢ £EE a3 A FLHIE):

mandatory

Parent's Name( BEak 31 A1k 42):

Surname(14) First Name( 44)

Parent's Signature(SC B} al MG A28 47 ):

Date (yyyy/mm/dd)(H )
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The student's tuition was paid in the following method (574 B 4857 3% =2 A5 77 =0):
(Please check one of the below, and complete all necessary fields) (1% 2] %44 # 77 2T 5 HH Y P 25)

Bank Draft(}R1 77K bl -52)

Refunds for bank drafts will be processed through a cheque which will be mailed back to a local address within
Canada. Please provide the below details(E LRI A PR Y] IR 2N St LAY 22 5 ZE IR 2 A+ 21 I A [E] btk B m
ERBAT, I NS S A )

Beneficiary Name('/it {5 \)

Address(hiih):

Province(4): Ontario ) Postal Code(H4):

WU® GlobalPay (FHIKILZK)
Refunds for WU® GlobalPay tuition will be processed through the GlobalPay Portal system.

Because all banking details are retained in the initial tuition fee payment, no additional information is required.
(PRI 2 iR S S e i PEBL - SRR S AL . R AR T B DRI ICRAE R G B, TR B)

Traditional Wire Transfer - Refunds deducted all of the bank charges for wire transfer will be wired back with the same
method . Please complete the form below.

(LG HRIL S 7 R PR F L3 S LARIC I 2GR IE . 55635 7115 E.): Beneficiary Bank (W 334317)

Bank Name(53174%)

Transit # (FRAT/CAS)

Branch #(7F74CAH)

Bank Address@RiTHbti)

Swift Code(Swift i)

Beneficiary(J & \)

Beneficiary Name({: 44

Beneficiary Address

(£

Account #(lk5)

Parent's Signature(AC BFEI IS A %542 ):

Date (yyyy/mm/dd)(H )
The CLIENT acknowledges that he/she has requested that the Form be written in the English and Chinese Languages. In the event of any
discrepancies or inaccuracies in the translation of this Form, the English version shall prevail. 25 Affi At/ £ F sk LA s F b SCpfp
HE R RIER . WA RIS RSO DR R EON R, AT #E.
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