ﬁCOLLEGE

CAN UNITED Pty Ltd RTO:45321 CRICOS:03777D

Refund Request Form

Student Detail

Family Name: Given Name:
Passport No: Nationality:
Date of Birth: Mobile
Student ID: usl:
Address:

Email:

Course Details

Name of Course

Commencement Date

Reason for Refund:

Bank Details:

Bank (NAB, ANZ) BSB No:

Account Name Account No:

Student Declaration:

| hereby declare that all information and documents provided are true and genuine.
| have been informed of the CAN United Refund Policy on or before Orientation Day and | am
aware of all the procedures.

Student’s Name (Print):

Student’s Signature: Date:

Liverpool Campus: Level 1, 224-238 George Street Liverpool NSW 2170
Burwood Campus: Level 1, 11-15 Deane Street Burwood NSW 2134
Email: admin@asmicollege.com.au Ph: +61 2 97151407
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Do not write below this - Office Use ONLY

Received by Name (PRINT):

Signature:

Date notify student the outcome via email:

Date documents scanned and uploaded to the Student
Management Database

1 Approved

[ Rejected

Comments: (Reason for Rejection if Applicable):

Decision made by (PRINT):

Position:

Signature:

Amount refunded (AUD) :

Refund Date:

Liverpool Campus: Level 1, 224-238 George Street Liverpool NSW 2170
Burwood Campus: Level 1, 11-15 Deane Street Burwood NSW 2134
Email: admin@asmicollege.com.au Ph: +61 2 97151407



