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Form 9: Refund/Withdrawal Request 

 

Location:         __________________________________________________________ 

 

Student Name:  __________________________________________________________  

 

Address: __________________________________________________________ 

 

Mobile: __________________________________________________________ 

 

Email:  __________________________________________________________ 

 

Course Name: __________________________________________________________ 

 

Amount: ___________________ 

 

Reason for request:   _____________________________________________________ 

 

______________________________________________________________________ 

 

Bank Details BSB ______________   Account Number _________________________ 

 

Bank Name ____________________ Account Name     _________________________ 

 

 

Student Signature: _______________________________________________________ 

 

Date: _________________________________ 

 

 

Coordinator/Admin Support Name: ________________________________________ 

 

Signature: ___________________________________________ 

 

 

 

Office Use only 

All requests are to be emailed immediately to barraba@communitycollegeni.nsw.edu.au 

for processing within 7 days. 

 

Processing Date  ______________________ 
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