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This form is required to issue refund by bank wire transfer and must be submitted with the refund request from.

Please ensure you complete all the below fields. (No P.O Box addresses)


Student Information


Family Name

(Last Name)

Date of Birth

(m/d/year)

Full Address





Given Name

(First Name)

Student #


Beneficiary Information


Beneficiary’s Name

Beneficiary’s Full Address:


Final Bank Destination


Bank Name:

Bank’s Full Address:

Bank’s Swift Code:

Beneficiary’s Bank

Account Number:

Beneficiary’s Bank

IBAN Number:


Corresponding/Intermediary Bank (if applicable)

Bank Name:

Bank’s Full Address:

Bank’s Swift Code:

Beneficiary’s Bank

Account Number:


Currency of Choice:
Canadian Dollars (CAD)



US Dollars (USD)

Mohawk College | International Partnerships & Recruitment | J107 | P.O. Box 2034 | Hamilton, Ontario L8N 3T2 Canada

P: 905-575-2254 | E: intl.refund@mohawkcollege.ca | F: 905-575-2362 | W: www.mohawkcollege.ca/international
