
Request for Refund 

Refund of credit balance of fee account / refund general 

Student details 

Family account surname 

Family code 

Student name/s 

Student number/s 

Please process the refund to the following bank account: 

Name of account 

BSB number 

Account number 

I/we authorize the above bank account to be credited: 

Parent/Guardian 1 Parent/Guardian 2 (if applicable) 

Date Date 

Please note 

When authorisation is received from only one Parent/Guardian, we will automatically act on those 
instructions, unless conflicting instructions are received from the other Parent/Guardian within the 
specified time frame (if applicable). 
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