
 

Refund of Payment Made by Telegraphic Transfer 

This form is to be completed by the original payer of the Telegraphic Transfer (TT). 
 
 
 

Student Name: …………………………………………………….. 

 

Student ID: …………………………………………………….. 

 
 
Acknowledgment: 

I, ……………………………………………………………..(Full Name of TT Payer) 

Of, ………………………………………………………………..(Address) 

acknowledge to Monash University that: 

 

1.   I arranged for a telegraphic transfer for credit of the above named student from a 

bank or my personal bank account in my home country to the Monash 

University fees account. 

 

2.   At the time this telegraphic transfer was made no Monash University fees 

invoice was due and payable. 

 

3.   Monash University will refund the proceeds of the transfer in credit in the 

student’s account, by telegraphic transfer to my personal bank account or by 

bank draft. Alternatively, if I authorise the University to do so, it will pay the 

above named student in Australia by Electronic Funds Transfer to an Australian 

bank account or by cheque made payable to the student. 



Authority: 
I hereby authorise Monash University to: 
Please select just ONE refund payment method: 
Option A Payment to original payer Please tick 

one only 
 

 Telegraphic Transfer 
 

 Fill in bank details below 

 Bank Draft 
 

 Made payable to:  
 
_____________________________________ 
 
 

Option B Payment to student   
 Electronic Funds Transfer 

 
 Fill in bank details below 

 Cheque made payable to 
student 
 

 Cheque will be made payable to student 

 
Telegraphic Transfer Details (Overseas bank account only): 
 
Bank Name:  
 
Bank address: 

 

 
Account Number: 

                                     Swift code /  
                                     Sort code / ABA code: 

 
Name of account: 

 

 
Electronic Funds Transfer (Australian bank account only): 
 
 
Bank Name: 

 

 
Bank address: 

 

 
Account Number: 

 
                                                 BSB Number:                   - 

 
Name of account: 

 

 
Signature (original TT payer) __________________________ 
 
Full name and address:   __________________________________ 
     
    __________________________________ 
 
Signature of Witness:  __________________________ 
 
Full name and address:   __________________________________ 
 
    ____________________ 
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