To: The Principal, Ascensia Academy

I would like to inform you that (Name of student),

(Passport No.), will withdraw from

(Course Title) in Ascensia Academy with effect

from (dd/mm/yyyy). I understand that the school will cancel my student’s
pass accordingly. FX 7 1 18 & CEAEMAL) (4
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His/her* reason for withdrawal is: - it/ * 1B 271 J5 K 2«

I understand the school’s refund policy (stated in student contract and printed below). F&BH (241 1)
BFEEOE (WA LT .

Refunds for Withdrawal Without Cause JFCEE iR KB 2%

Where the Student withdraws from the course for any reason other than those set out in Clause 2.2 or Clause 9, the PEI
shall, subject to Clause 3.5, as soon as practicable after receiving the Student’s written notice of withdrawal (and in any
event no more than seven (7) working days after receiving such notice) refund to the Student the following sums (less
any applicable bank administrative charges properly paid / payable under Clause 3):
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% of Total Fees Paid If Student’s written notice of withdrawal is received

(“Maximum Refund”) More than 30 days before the Course Commencement Date
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Before, but not more than 30 days before the Course Commencement Date
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2504 After, but not more than 7 days after the Course Commencement Date
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0% More than 7 days after the Course Commencement Date
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The following are non-refundable: 7135 A iRk

* Application fee EAM 3%

* Fees paid to SEAB (Singapore Exams and Assessment Board) and ICA (Immigration and Checkpoint Authority) iy =%/ E K
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Requested By With Consent from Parent /Guardian if student is below 18 years old
Name and Signature of Student Name and Signature of Parent / Guardian*

Date : Date :

*Please delete accordingly

FOR OFFICAL USE ONLY

RECEIVED BY : DATE RECEIVED :

SIGNATURE :

IAPPROVED / REJECTED|

NAME : MS CHAN POH CHUI DESIGNATION : PRINCIPAL
SIGNATURE : DATE OF APPROVAL :
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