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Payment Refund Form.
Student Details.
	Student Name.
	     

	Student ID. 
	     

	Course Code and Name.
	     

	Contact Number.
	     

	E-mail Address.
	     

	Postal Address.
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Refund Details.
Please note, if you had made payment through a debit or credit card, we will organise for the fees to be returned to the debit or credit card you had previously used. You will not have to complete the Account Name, BSB Number, Account Number and Bank details below.

	Reason for Request.
	     

	Amount Requested.
	     

	Bank Name.
	     

	Account Name.
(must be in your name)
	     

	BSB Number.
	     

	Account Number.
	     



Declaration.
By signing this form, I hereby verify that the information provided above is true and correct.
	Signature.
	

	Name.
	     

	Date.
	     



	Admin Use Only

	Name.
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	Position.
	     

	Amount Refunded.
	     

	Reason for Decision.
	     

	Refund Processing.
	|_|  Yes          |_|  No
Processed by:      
	Date 
	     

	Saved to Student File.
	|_|  Yes          |_|  No
Logged by:      
	Date 
	     

	CEO Signature.
	

	Date.
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