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Application for Refund of Course Fees

Name of Participant:

Address
Refund Application Participants
Date: Signature:

Qualification Name
and Code:

Date purchased and
reasons for refund:

(Attach further details if this is insufficient space)

Reason Accepted: U Yes U No

Course Fees Paid

Course Start Date Course Duration

Receiving Staff
Member Name:

Staff Signature: Date:

Office Use Only

Authorised by — CEO Doc Name — Application for Refund of Course Fees
Issue Date — 1°* August 2012 Version 2.0
Page 1




