
PrivacyNotice

TheNMATSecretariatiscollectingpersonalinformationonthisform inordertoprocesstherefundrequestdetailedabove.Only
authorizedemployeeswillhaveaccesstothisinformation.TheNMATSecretariatwillnotdisclosethisinformationunlessconsentis
obtainedorwherethedisclosureisrequiredorauthorizedbyorunderlaw.
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REFUNDREQUEST

Accomplishthisform andsendtonmatmarch2020refund@cem-inc.org.phonorbeforeApril10,
2020.

EXAMINEEINFORMATION
COMPLETENAME(LastName,FirstName,MiddleInitial) CONTACTNUMBER

NMATAPPLICATIONNUMBER BANKREFERENCENUMBER EMAIL

BANKINGTRANSACTIONINFORMATION

 DOMESTICTRANSACTION
(Refundwillbeintheform ofacheckforpaymentsmadewithinthePhilippines)

 CHECKFORPICK-UP
Youwillbenotifiedoncepaymentisavailable.Youmayclaim yourcheckattheCEM Cashier,24thFloorCityland
PasongTamoTower,2210ChinoRocesAvenue,MakatiCity,MON-FRI9:00-11:00AM and1:00-4:00PM.

 CHECKFORDEPOSIT
BANKNAME(AnybankmaybeaccommodatedbutBPI,BDO,andChinabankarepreferred) BRANCH

ACCOUNTNAME(Mustbethesameascheckpayee) ACCOUNTNUMBER

 INTERNATIONALTRANSACTION
(RefundwillbeviatelegraphictransferforpaymentsmadeoutsidethePhilippines)

BENEFICIARYDETAILS
COMPLETENAME(LastName,FirstName,MiddleInitial) CONTACTNUMBER

COMPLETEADDRESS

RECEIVINGBANKDETAILS
BANKNAME CONTACTNUMBER

BANKADDRESS

ACCOUNTNUMBER SWIFTCODE


