Refund Request Form

Name:

INTEGRAL —

REFUND REQUEST FORM

Student Details

e — |

Student number:

Course:

Reason for request:

Original Payment Method:

[J] ONLINE

(] OVER PHONE

(Please fill out below)

] DIRECT DEPOSIT

(Please fill out below)

Please note: refunds will only be paid via initial payment method. Please nominate an
authorised credit card or bank account for refund:

Over the Phone Card Payment:

Cardholder Name:

Card Number:

Expiry date:

Card (CVC) code:

Direct Deposit:

Account Name:

BSB:

Account No:

| authorise refunded amount to be credited to the above credit card or deposited in to the
above bank account which was used for initial payment.

Signature:

Date:

Office Use Only

Name:

Action:

[J Approved

[J Not approved

Action Taken:

Signature:

Date:
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