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REFUND APPLICATION FORM

  


[bookmark: _GoBack]  Student Information

	Student ID: 
	

	Title (Mr., Mrs., Ms., etc.):

	Last name: 
	Given name:

	Date of birth (dd/mm/yy):   _______ / _______ / _______
	Gender:               Male |_|     Female  |_|

	Telephone number:
	Mobile number:

	E-mail address:

	Enrolled course/s:  

	Start date (dd/mm/yy): _____ / _____ / _____
	Finish date (dd/mm/yy): _____ / _____ / _____




Refund request

	Refund to: Student |_|           Agent |_|

	Bank details: ……………………………………………………………………………………………………………………
                      ……………………………………………………………………………………………………………………
                      ……………………………………………………………………………………………………………………

	Reason for refund: …………………………………………………………………………………………………………….
                               ……………………………………………………………………………………………………………...
                              ………………………………………………………………………………………………………………


Note: This application must be supported by additional documents that can be verified.

Student signature: …………………………………………… Date: (DD/MM/YY) ______ / ______ / _______

  OFFICE USE ONLY:
	Date Processed:                              ___ / ___ / ___
	Name & signature of Queensford representative: ………………………………………….

	Refund amount:                              $ ……………….
	Cheque |_|           EFT |_|
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