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SECTION A — PERSONAL DETAILS

First name
(In capital letters — As per the passport/Emirates ID)

Surname/ family name

Nationality

Emirate

Examination Registered For

Examination Date / Session

Contact Number

(Mobile) Other contact number

Email Address:

Receipt Number

Payment Method Cash Card in Office Online Card Paytabs

Reason for Refund

SECTION B - For Office use only (Customer Services Department

Receipt attached |:| Receipt number

Customer Services Staff Name / Signature Date received

SECTION C - For Office use only (Examinations Department)

Amount Paid Amount to be refunded

Checked by (Staff Name / Signature) Date
WBS GL

Approved by (Exams Manager Name/Signature) Date

Document Number

Section D — Refund Policy

Refund may be applicable on the following grounds:

a. Medical — hospital admission or serious injury,

b. Loss or bereavement — death of parents, guardian, brother/sister or child
¢. Hardship/trauma - victim of crime, victim of traffic accident.

Applications for refund must be made at least 14 days before the exam date and it will attract a 25% administration fee.
BC/UAE/RFFY18EXM/MK
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BANK DETAILS - REFUND FORM

COUNCIL aSiu wlogleo — &>l 8 loduwl
CITY ol
CANDIDATE NAME paVl
Ll powl

BANK NAME

ACCOUNT HOLDER NAME
(If the account holder is not yourself
sign the declaration below)

wlusdlws>lo puwl

(Pl w>lo il oS5 pJ 13]
oLl Ulwl e gadgill 5> u9)

IBAN olul 03,
SWIFT CODE (To be completed by the British Council) tsgadl jo,
CANDIDATE EMAIL ID NgRSIVI

Jlg=dl [ ailll pd,

TEL/MOBILE NUMBER

If the account number mentioned above is not your

9 2953l b=, ;oswazaid] cblus pud oMel Glusdl 08, 13

personal bank account, please sign the declaration below: :aJull szl
[ hereby authOriSE ..y to receive my refund from the British Council.

Signature: Date:

IMPORTANT: pld

Please attach a copy of a document that shows both the
accountholder name and IBAN number. This could be your
bank card or a letter from the bank certifying that the
account number mentioned above belongs to the name
mentioned.

olwxdl colo powl o JS G @iy o @ S| =
Wlogeall a8l (41, o UESH Ul Sy 148 IBAN OLLVI pd,9
Sy bl o Ol ol (VWY p3, sle Soixi (sill) @b ranll

2853l puwVI (s (swoiis OLol o3, U

Disclaimer:

Missing or incorrect information may result in attempted
payments made by the British Council being returned from
your bank as unsuccessful. The British Council will accept
no responsibility for any delays or loss that occurs as a
result.
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Please note you will receive your refund within a period of
7 to 10 working days, if all details provided are correct.
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