INTERNATIONAL INDIAN SCHOOL, RIYADH

REQUISITION FOR REFUND

(To be submitted to the Accounts dept.)
To be filled only in the case of the last child of the family studying in the school is withdrawn
To,                                                                                                                                Date: ____________
The Principal,                                                 From:

International Indian School,                          Name Of The Parent:_____________________________

Riyadh, K.S.A.                                                 (As Per Iqama)

I am herewith applying for the issue of T.C of the following students and request you to refund
an amount of SR.500/- as the last child of my family studying in the school is being withdrawn.

	Sl.#

1
	PR CODE
	GR CODE
	NAME OF STUDENTS
	CLASS / SEC

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	


If Authorization is necessary: (Leave blank if not necessary)
1. I authorize Mr.____________________________________ with Iqama # _______________________

to receive the cheque on my behalf.

2. I request you to prepare the cheque in the name of(as per Iqama) Mr.____________________________

Iqama #____________________________ (Attach copy of Iqama)
      Date______________                                                                                           _________________ 

                                                                                                                                   Signature of the parent
Please Note:    1. Cheque will be issued only the production of a copy of the T.C issued by the School and    
                       copy of the Iqama.


 2. If the cheque is not collected with in 3 months from the date of T.C issued the amount will                                   .                            be forfeited and will not be refunded or adjusted in future under any circumstances.


 3.  If the parent doesn’t seek the refund of the amount the fact may be stated and the amount     
                    will not be refunded any time.
 For Office Use Only:


_________________                                                                                                                   ________________
Verified for payment                                                                                                                              Approved By 

     Accountant                                                                                                                                Principal (H O I)
