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REFUND FORM

Before completing this form, please read and understand the Refund Policy and Procedure.

STUDENT NAME:

DATE OF BIRTH:

STUDENT ID NUMBER:

REASON FOR REFUND REQUEST (Any additional supporting documents should be attached to this
form):

REFUND AMOUNT
APPLIED FOR

BANK ACCOUNT DETAILS TO RECEIVE REFUND

ACCOUNT NAME:
BSB:
ACCOUNT NUMBER

STUDENT SIGNATURE:

DATE:
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OFFICE USE ONLY
OUTCOME OF THE REFUND:
CJ REFUND APPROVED
0 REFUND NOT APPROVED (Please provide reasons below)

O The student has been notified of the outcome of their Refund Request

SIT Representative Name:

SIGNATURE:
DATE:
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