STUDENT REQUEST FORM
FAX TO: 1-902-425-4983

C Certified General

Accountants

NAME

STUDENT#

Please complete the applicable section.

Note: All fees are indicated in the Student Handbook and will be processed accordinaly.

Course Addition

indicated.

Alternate Shipping Address:

Course
code: Session: (2-Winter, 3-Spring, 4-Summer)
Note: There is a $30 administration fee to add a course. Also, please note that French material is available for:

the course material will be sent to the address on file unless an alternate address is

FA4, AU2, MU1, FN2, TX2, PA1&PA2
Please check appropriate box if

you require French material.

O YES [ONO

Supplemental Payment

Course Session

code: Writing: (1- December, 2-March, 3-June, 4-September)
Course Withdrawe

Course

code: Session: (1-Fall, 2-Winter, 3-Spring, 4-Summer)

Note: Arefund is only applicable if withdrawal takes place two weeks prior to the first assignment due date

and the course material is received by that date. Please refer to the Student Handbook - Important Dates.

Education Critique/Re-Grade

Course
code:

Defer to
session: (1- December, 2-March, 3-June, 4-September)

Payment Type Information

l:l Visa

I:l Mastercard

|:| Cheque ( mail form and attach cheque)

Card # |

| Exp. Date

Sianature:

Date:
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