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Wire Refund Request 
Please follow these steps carefully to avoid delays in processing: 

1.  Fill out fields on form electronically. 
2. Print completed form, then sign “Student Signature” with ink. 
3. Submit this completed form by email to student.accounts@flemingcollege.ca. 

Please ensure all addresses include street address, city, province/state, postal/zip codes, and country. 
 

 
Student Name: 

 
Full Mailing Address: 

 

Refunds will only be sent back to the bank from where the funds originated. Providing banking information from the 
incorrect country of origin will result in rejection of the form and a delay in processing. 
 
Country of Account:  
 

Bank Name:  

Full Mailing Address: 

SWIFT Code:  

Account #:  

Transit #(Required for Canadian Bank): 

 
 

Please provide the name and address of the holder of the bank account listed above. 
 

Account Holder’s First Name:         Last Name: 
 

Account Holder’s Street Address:         Town/City: 
 
Province/State:     Postal Code/ZIP:  

 

 
By signing below, I declare that the information provided is true and accurate. 

 
 

Student Signature (mandatory): ................................................................... Date: 

 

Email:   
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