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Semester:  ___________________Educational Institution: _______________________________________

Student (please print):  ___________________________________________

KAHNAWAKE EDUCATION CENTER

PO Box 1000, Kahnawake QC  J0L 1B0

t: 450 632-8770     f: 450 632-8042

www.kecedu.ca    emails:  chris.leclaire@kecedu.ca     bethany.douglas@kecedu.ca

POST-SECONDARY BOOK AND SUPPLY REFUND FORM

ALL ORIGINAL RECEIPTS AND BOOKLISTS/COURSE OUTLINES ARE REQUIRED

Refunds are for REQUIRED books and/or supplies only, and will not be processed without the above mentioned documents

Course Textbook / Supply Amount

Total Refund Requested

Date:         ___________________Student Signature:  ___________________________________________

Approved by:  ___________________________________________ Date:         ___________________
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