BICA, 'H

The Bahamas Institute for Child and AdoléScent Mental Health

Request for Refund Form

Contact Information:

Name:

Tel(s):

Email;

Detailed explanation for refund request:

Banking Details (If Approved):

Name on Account:

Bank:

Account number;

Branch:;

| hereby acknowledge that the completion of this form does not confirm request.
Approval or denial of request will be determined by the officer manager.

Signature: Date:




