Security 1010 “B” Street - Suite 200,
San Rafael, CA 94901

Deposit e . : i
.g Tel: 1-866-4-AuPair
Form Au Pair ¢} Foundation 415957 4765
§ Fax: 415-257-2207
A CHILD OF FACE THE WORLD INTERNATIONAL www.aupairfoundation.org

Please print or type all information

First Name Last Name
Address

Country Agency
Visa Dates (From): (To):

Host Family:

All payments must be made in U.S. Dollars. Dates must be in MIVI/DD/YY format

Completion Security Deposit

This is a requirem(?nt of Au Pair Foundation. It will Agency Name:
be refunded to you in the 12th month of your contract
and upon fulfillment of all educational requirements.
Address:
City:
State:
County:
Au Pair Signature Agency Rep. Signature Postal Code:

Date Total Payment :

For internal use only

Date deposit to be refunded
Address
Tracking Number

Amount

10f1



