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COLUMBIA COLLEGE 

T2202A REQUEST FORM 
$15.00 (GST included) per form 

Payable to Columbia College 
 

 
 
 

Please Print 

Surname: First: Middle: 

Student ID Number (if known): 

Previous Name (if applicable): 

Telephone Numbers – Home: Business: 

E-mail: Cell: 

Address: Postal Code: 

Program Name: 

Date Attended: to:  

 
Student Signature:  

 
Date:  

T2202A to be mailed   OR T2202A to be picked up    (3-5 working days) 

Payment Method:  Cash         Visa            Mastercard Card No. 

Expiry Date 

For Office Use Only 

 Prepare immediately (allow 3-5 working days for processing) 

 Hold T2202A for pick-up 

 T2202A to be mailed 

OTHER   

 

 
Staff Signature:  

 
Date:  

 
 
 

NOTE: Clarification of Terms 
Must; Shall; Will: These words or phrases indicate actions or activities that are essential or mandatory. 
Should: This word implies that it is highly desirable to perform certain actions or activities, but not essential or mandatory. 
May or Could; Can: These words imply freedom or liberty to follow an alternative to the action or activity being presented in a document. 


	Please Print

