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Refund Form

This form is to be used by students when requesting for a refund of fees. Please note that all sections
must be completed.

Full name:

Contact number:

Email:

Course enrolled:

Reason/s for refund:

(attach any supporting
documentation if available)

Is there anyone that you
authorise to receive the
refund on behalf of you?
(e.g. your education agent,
parents, guardians)

Account holder name:

Name of the bank
Your bank details institution:

BSB:

Account number:

Signature

Date
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