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REFUND REQUEST

PARENT NAIME: ...ttt ettt et sa e sae she sat et st bbb e st st st bs sheshesheeaneanaen e nenee s
STUDENT NAME: ...ttt s et e s s e s e ere e seeas CLASS: ...
ACTIVITY et et ettt et e r e e e et e s es s s s et eaeeae s e e se seea s en en s es s eaeeateae ea she see e st senbes enbenennenreneees
REFUND AMOUNT: $

REASON FOR REFUND (please attach any relevant documentation e.g. medical certificate):

| understand and agree that:
1. Arefund may not be made to me or be made in full or in part, having regard to the associated
expenses already incurred by the school.
2. The school receipt for the original payment is attached / not attached (please circle whichever

applies).

3. My details will be kept confidential and will not be used for any other purpose.

4. Payments will be by Direct Deposit to my nominated Bank Account or a Credit to my Family
Statement.

5. The Principal will determine the final outcome of my request.

Please select your preferred refund option:

() REFUND OPTION 1: Please deposit the refund to the following Bank Account:
BO B e e et e s
Account NUMDBEI: .ot

ACCOUNT NGMIE: oot ee st bbb ee e ees s eesasabe beseesesses sesabaseesaesesses sessssntesaesesses sessssseesaesesesssnssnsnnnnn

() REFUND OPTION 2: Please Credit my Family Statement with the allocated amount.

.............................................................................................. Date: / /
Signature of Parent/Guardian

SCHOOL USE ONLY

Approved Refund Amount: S
Original Receipt NUMDbEr: e

Authorising Officer:

Signature Name

Principal:

.......................................................................................... Date: / /
Signature



