® INTERNATIONAL STUDENT ENTRY PROGRAM (ISEP)
BC I T — REQUEST FOR REFUND TO THIRD PARTY

International Student Centre
555 Seymour Street Unit 782, Vancouver, BC, Canada V6B 3H6

E isepinfo@bcit.ca CLEAR FORM

Building DTC-782

ATTENTION: BCIT FINANCE DEPARTMENT

I the undersigned, am requesting the tuition fee be refunded to the following person and mailed to their address below.

Last Name of Third Party Given Name of Third Party

Address

Email Contact Number

Sincerely,

Student Name BCIT Student ID Number
AO

Student Signature Date

INT-19_V2 (2019:10)
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