
 

Withdrawal and Refund Request Form                                                       TOID6406 
 

Document Name Withdrawal and refund form Reference:  

Issue Date May 2020 Review Date May 2022 Version No. 4.1 

Document Control Management – Uncontrolled when printed Page 1 of 1 

 

 

Student details 

 

 

Surname: ________________________ Name: _____________________________ 

 

Middle Name: ____________________ Title:    Mr.           Miss     Ms.      Other  

 

Contact    Mobile No: _______________________ Home: _____________________ 

 

Email Address: ______________________________________ 

 

USI Number: ______________________________    

 

Withdrawal from Course: ____________________________________________________ 

 

Start Date of course/s: ______________ Date of withdrawal from course: ______________     

       

Reason for withdrawal: _____________________________________________________ 

 

        ________________________________________________________________________ 

 

 

Fees charged ________ Amount paid to date ________ Refund Amount Requested _______ 

 

Method of payment (please circle):   Cash         Credit Card           Bank Transfer 

 

Credit Card Number (if applicable):  _ _ _ _/ _ _ _ _/ _ _ _ _ /_ _ _ _ 

 
Full Name on Card: ____________________________ Card expiry date: ____________  

 

Bank Account Name: ___________________________    

 

Bank BSB: _________ Bank Account number: ___________________    

 

 

Signature: ________________________________ Date:  _____________  

 
 

 


