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REQUEST FOR REFUND
	Family Name
	
	Family Key
	

	Given Name
	
	Student Key
	

	Contact Number
	


	Reason for Refund
	

	Amount of Refund
	


	Student(s) this relates to
	
	Class
	

	
	
	Class
	

	
	
	Class
	


Refunds are paid by EFT only. Please provide the bank details required.

BSB Number: _____________________________________________

Account Number:__________________________________________

Name on the Account: _____________________________________   

    _______________________________________





Date __/__/__
  (Signature of person making the request)                      
Ashburton Circuit, Kaleen ACT 2617   T:02 6205 5888   F: 02 6205 5887  www.kaleenps.act.edu.au   ABN 304 0081 9652


