
Please nominate an authorised account for deposit 

Refund Application Form

Student Details

Student Name:

Course Name:

Agent Name:

Reason for Refund Application:

Intake Date:      February / April / July / October Phone:

Amount Paid (AUD): Date of Payment:

Bank Details

Bank Name: 

Bank Swift Code:

Bank Address:

Account Number: BSB:

Account Holder Details

Account Holder Name:

Account Holder Address:

Postcode/Zipcode: Phone:

I authorise the refundable amount to be deposited into the nominated account above

Signature: Date:

Version 1.1.4

*The amount that will be transferred. Note, the amount received is subject to change due to fees charged by recipients bank

Office Use Only

Total Amount Received: Date received:

Deductible: Date Paid:

Refund Paid:

Total Refundable*: Signature:

INT College 
Address: 5/40 Phillip Street, St Marys NSW 2760

Phone: 1800 046 846

Email: info@int.edu.au

Website: www.int.edu.au
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