
social insurance number
information

Information, Records and Registration, Student Services, MBC 3200
8888 University Drive, Burnaby BC Canada V5A 1S6
students.sfu.ca/records

Undergraduate Records
fax 778.782.4969
Graduate Records  
fax 778.782.3080 november 2011

information, records and reg istration

student service s 

You have received funding from Simon Fraser University, or from a fund administered by Simon Fraser University. Therefore, we require your Social 
Insurance Number, in order to comply with Canada Revenue Agency regulations and to allow us to make available your T4A tax receipt.

Your last name______________________________________________ 	 Your given names______________________________________________

Your SFU student number_ ___________________________________ 	 Your Social Insurance Number___________________________________

Freedom of information and protection of privacy

The information on this form is collected under the authority of the University Act (RSBC 1996 c.468 s.27[4a]), and is needed in order for Simon 
Fraser University to comply with Canada Revenue Agency regulations. The information will be used to update your student record. If you have any 
questions about the collection or use of this information contact the Associate Registrar, Information, Records and Registration, Student Services, 
778.782.3198.

Signature______________________________________________________________	 Date_____________________________________________

Fax this form

Undergraduate records at 778.782.4969 
Graduate records at 778.782.3080

Or submit this form in person to

Registrar and Information Services on SFU’s Burnaby, Surrey, or Vancouver campus

or mail this form to

Undergraduate Records 
Student Services, MBC 3200 
Simon Fraser University 
8888 University Drive 
Burnaby, BC V5A 1S6

Graduate Records 
Dean of Graduate Studies Office, MBC 1100 
Simon Fraser University 
8888 University Drive 
Burnaby, BC V5A 1S6

FILL IN THIS FORM DIGITALLY, SAVE A COPY TO YOUR COMPUTER, AND PRINT A COPY FOR SUBMISSION. 


	Your last name: 
	Your given names: 
	Your SFU student number: 
	Your Social Insurance Number: 


