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WITHDRAWAL FORM

. . Please submit this form to Shaykh Huzeifa Patel
Student Information — Please print clearly I

Last Name First Name Father Name Gender Date of Birth Teacher's Name
(dd/mm/yy)

Last Name First Name Father Name Gender Date of Birth Teacher’s Name
(dd/mml/yy)

Last Name First Name Father Name Gender Date of Birth Teacher’s Name
(dd/mml/yy)

Last Name First Name Father Name Gender Date of Birth Teacher’s Name
(dd/mm/yy)

Last Day of Attendance:

Reason for Withdrawal:

Signature of Parent / Guardian Parent / Guardian’s Name (please print) (dd/mm/yyyy)

For Office Use Only
Reference #: Revised Amount (If Any): $
PAYMENT CANCELLED METHOD:

B Stop automatic bank withdrawal from the month of

B Return post-dated cheque(s) dated

B Refund to be made in the amount of $ from receipt # (if any)
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