
 
 
 

UKM-SPKPPP-PT(02)-BEN-AK05-GP04-BO01 No. Semakan: 
00 

Tarikh Kuatkuasa: 
15/03/2024 

APPLICATION FORM FOR REFUND OF PERSONAL BOND 
 
 
 
Full Name : ___________________________________________________________________ 
 
Matric Number : _________________        Passport Number: __________________________ 
 
Country of Origin : ______________________________________________________________ 
 
Bank Account Number : ______________________         Bank Name : _____________________ 
 
Contact Number : ______________________Email Address : ____________________________ 
 
Year and Course Registered with UKM : _____________________________________________ 
 
Year and Course Graduated with UKM : _____________________________________________ 
 
Reason For Refund of Deposit for Foreign Student : ( Graduate , Withdraw , Terminate )  
 
 
Date : __________________   Signature : _______________________________ 
  
       Name : __________________________________ 
 
 

CONSENT APPROVAL 
 
I______________________________________________________________________hereby 

verify_______________________________________________________________passport/IC 

number__________________to receive the refund of my personal bond to his/her bank account: 

Bank Account Number :_____________________________ 

Bank Name :______________________________________ 

 
Date : __________________   Signature : _______________________________ 
  
       Name : __________________________________ 
 

 
APPROVAL : INTERNATIONAL STUDENT CENTER 

 
It is informed that the above name has cancelled his / her student pass. 
 
 
Date : __________________   Signature : ____________________________ 
 
       Name : _______________________________ 
 
       Official Stamp :  


