CAFETERIA SERVICE
CANCELLATION

PON NGUNG DICH VU AN TAI TRUONG

INTERNATIONAL SCHOOL SAIGON

Student’s full name
Ho va tén hoc sinh

Year DOB
Lép Ngay sinh

Withdrawal date
Ngay ngung s dung

Reason
Ly do

Parent/Guardian’s full name
Ho tén Phu huynh/Nguai gidm ho

Parent/Guardian’s mobile number
S6 dién thoai cia Phu huynh/Ngudi giam ho

Parent/Guardian’s signature Parent/Guardian’s banking information
Chirky ctia Phu huynh/Ngudi giam ho Thong tin tai khodn hoan phi

Date submitted

Ngay noép don

For office use only For Accounting Department use only
Phan danh cho b6 phan Diéu hanh Phan danh cho bo phan Ké toan

Received Received
Ngudi nhan Nguai nhan
Signature Signature
Chirky Chirky
Date received Date received
Ngay nhan Ngay nhan
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