
Refund Request Form 

Name 

Student ID # 

Email Address 

Reason for refund request 
_ Withdrawal from uWaterloo 
_ Graduation 
_ Other ________________________________ 

Departure Date 

Signature 

For office use: 

MP 

Balance on Account Flex 

Other 

Less Service Fee 
TOTAL 

Net Amount to SA 

Date processed 


	Name: 
	Student ID: 
	Email Address: 
	Other: 
	Departure Date: 
	MP: 
	Balance on Account: 
	Flex: 
	Other_2: 
	TOTAL: 0
	Net Amount to SA 1: -25
	Date Processed: 
	Withdrawal: Off
	Graduation: Off
	Other CB: Off
	Less Service Fee: -25.00


