KAHNAWAKE EDUCATION CENTER

PO Box 1000, Kahnawake QC JOL 1B0

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

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

POST-SECONDARY TECHNOLOGY REFUND FORM

ALL ORIGINAL RECEIPTS ARE REQUIRED
Refundable purchases include: Computers, Laptops, Printers, Scanners, Tablets and Software

Student Name: Phone #:
Educational Institution: Semester:
Student Address: Reimbursement Recipient Name/Address:

* if different from student address

List of Purchases:

Items Amount

Total Amount Purchased

KEC Office Use Only

|:| Application Post-Secondary Counsellor Date
Grades/Marks

|:| Schedule

|:| Approved Director of Finance Date
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