
 
STUDENT REQUEST FOR REFUND 

 

THIS FORM IS TO BE USED WHERE AN APPLICANT IS WITHDRAWING PRIOR TO ENROLMENT OR 

COURSE DISCONTINUATION AFTER ENROLMENT 

Given Names  : ……………………………………………………………………………………… 

Family Names  : ……………………………………………………………………………………… 

Student ID  : ……………………………………………………………………………………… 

Course   : ……………………………………………………………………………………… 

Stream   : ……………………………………………………………………………………… 

Address  : ……………………………………………………………………………………… 

Phone Number : ……………………………………………………………………………………… 

Is the payment to be made to another person or institution / sponsor:                 YES  

                NO 

If Yes, State  NAME  :  ……………………………………………………………………………… 

  ADDRESS : ……………………………………………………………………………… 

 
Please send my deposit refund to this account: 

 Name   : ……………………………………………………………………………… 

Bank – Branch : ……………………………………………………………………………… 

A / C Number:  : ……………………………………………………………………………… 

Relation  : ……………………………………………………………………………… 

 
Please specify if you are discontinuing of deferring studies at Monash College: 
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
 

Reason for Refund Request (Please provide a full explanation): 
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
 

Received by:              Jakarta, ………………….. 
 
 
 
 
Finance Division                Student’s Signature 


