
 
Refund Application Form 

 
Elizabeth Institute  

RTO No: 41286 | CRICOS No: 03695F 

Level 3, 56 York Street, Sydney, NSW, 2000 | Phone: 02 9366 6200 
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Student Name:    Student ID:  

Course:  

Date of Request:  

 

Enrolment status Please tick box 

I have commenced my course ☐ 

I have not commenced my course ☐ 

I currently owe fees and want them reconsidered ☐ 

 

Reason for refund request 

 

 

 

 

Payment Summary 

Deposit Account: Please note refunds will only be paid via electronic transfer. Please nominate an 

authorised account for deposits: 

Account Name: 

BSB: Ac No: 

I authorise refunded amounts to be deposited into the above nominated account. 

Sign: Date: 

CEO/ PEO Decision 

Name:  

Action: ☐Approved ☐Not approved 

Reason for decision: 

 

 

 

Sign: Date: 

 


