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	Examinations Services
Refund Request Form



	Section 1: Your details

	Candidate Name
	
	Office use only

	Contact

details
	Mobile
	
	Checked by: 

Officer Name:  ____________

Signature : ___________

Date:___________

Approved by :

Product Manager:  ____________

Signature : ___________

Date:___________



	
	Email
	
	

	
	Date of birth
	
	

	Candidate address
	
	

	Section 2: Your Exam

	Medical refund requests made for other exam boards will be paid upon receipt of approval from the relevant exam board and in accordance to our Refund policy.
	Office use only

	Exam name
	
	[image: image1.png]Refund deadline

         Met         Not Met



	Exam date
	
	GL

	
	
	

	Reason for refund

(please write clearly)
	
	WBS

	
	
	

	supporting documents attached
	
	Valid reason and correct documentation

	Section 3: Bank details - Refunds are only made by bank transfer

	Bank name
	
	Office use only

	Branch Name
	
	Refunded

Amount

EGP
	Admin 

Fee 

EGP

	Branch address
	
	
	

	Account name
	
	
	

	Account number
	
	
	

	Swift code
	
	
	

	Section 4: Confirmation and sign

	I have enclosed supporting documents confirming reason for refund

	I have attached the original receipt given to me when I paid

	Please sign below as authorisation that the information you have given is correct

	Candidate Signature
	
	Date
	

	For office use only

	SAP Journal  number
	
	Date
	


Examination Services, British Council Cairo


  Examination Services, British Council Alexandria  

192 El Nil Street





  11 Mahmoud Abou El Ela Street

Cairo, Egypt                                                                                      Kafr Abdou Roushdy, Alexandria, Egypt

For further information

Visit www.britishcouncil.org.eg
Email us at information@britishcouncil.org.eg
The United Kingdom’s international organisation for educational opportunities and cultural relations. We are registered in England as a charity.
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