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REQUEST FOR FEES REFUND FORM 

To be filled, scanned and emailed to info@ica.ke  

PERSONAL DETAILS 

 
Name:        _______________________________ ID No. #:      _______________________ 

 
Email address:        ______________________    Phone #:      _____________________ 

 

Box No:      __________ Town:      _________________ Code:      _________________ 

 

PAYMENT DETAILS 

Date of Payment:      _________________Mode of Payment:      __________________ 

Payment Reference Number:       ________________   Amount:      _______________ 

Purpose of Payment:       _______________________________________________________ 

 
Reason for refund request:      _________________________________________________ 

 
Issued with official receipt? Yes  No   if yes, indicate Receipt No. #     _______ 

Issued with Membership Card? Yes  No   if yes, indicate Card No. #     _____ 

 
Please indicate your bank a/c details 

Bank Name:      _______________________________________________________________ 

Branch:       ______________________________   A/c No:      _______________________ 

 

Remarks:      __________________________________________________________________ 

 
APPLICANT’S SIGNATURE:_____________________________________________________ 

 
 I have enclosed the original copy of receipt issued by ICA (Where applicable) 

 
 I have enclosed the ICA membership card issued to me (Where applicable) 

 
Note: Refunds will be channeled through bank account details provide in this 
form within seven days of application. 
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