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University Drive 

Bond University Qld 4229

Email: BBTfinance@bond.edu.au
	Office of Financial Services
BBT GLOBAL LEADERSHIP MBA 

refund request form

 Email completed form to BBTfinance@bond.edu.au


Please ensure that your student account is in credit and that you are eligible for a refund when submitting form.
Please complete ONE refund section below: eg Credit Card, TT If fees were paid by credit card refunds MUST be processed directly to a credit card. 

Date:


SID:




Last Name:___________________________________First Name: _________________________

Email Address:

_____________Phone Number:
     



Student Signature:

  (signature not required if emailing form)
Reason for Refund: refer to Refund Policy at http://www.bond.edu.au/refund for further details


Overpayment 

Other: Please specify Reason




 





______________
CREDIT CARD: use if fees were paid by credit card (please allow 5 working days for the credit to appear in your account)

Visa____
MasterCard____        Amex_____
Card Number:__ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __  CSC: ___________
Expiry Date:____ / ____
Cardholder’s Name:_______________________

OFFICE USE ONLY
Cashier:


               Amount: ¥________________________
Payment method of fees: 


Credit Manager

Date:_________________________
Cost Centre:    100301205   GST Rate Code:  NA


Accounts Payable Posted by:

Date__________________________
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University Drive 

Bond University Qld 4229

Email: BBTfinance@bond.edu.au
	Office of Financial Services
BBT GLOBAL LEADERSHIP MBA 

refund request form

 Email completed form to BBTfinance@bond.edu.au 


Telegraphic Transfer - OVERSEAS BANK ACCOUNT: (TT’s are processed approx every 14 working days)
Account Holder Name: ____________________________________________________
Account Holder Overseas Address: __________________________________________
_______________________________________________________________________
Bank name: _________________________ ____________________________________
Bank Address: ___________________________________________________________
________________________________________________________________________

SWIFT/ROUTING/IBAN Number:_____________________________________________
Account Number: _________________________________________________________
CURRENCY: (YEN) ¥
Privacy Collection Statement

Bond University (BU) collects, uses and discloses the personal information required by this form for the purpose of processing your request; providing you with information about other services that BU offers that may be of interest to you; facilitating BU’s internal business operations, including the fulfilment of any legal requirements; a purchaser of the assets and operations of BU’s business, providing those assets and operations are purchased as a going concern; its related entities; and the relevant banking institution. 
If the personal information you provide to BU is incomplete and/or inaccurate, BU may be unable to process your request. You may access the personal information BU holds about you in accordance with BU’s privacy policy found at www.bond.edu.au 
____________________________________________________________________________________________________
Cashier Office Use Only

Approval: Bond BBT MBA Program Administrator Faculty of Business Y / N

If No email Program Advisor for approval ______________
AUD amount to be processed in S1 $____________ 

Additional notes:________________________________________________________________________________________
Approved: Credit Manager_________________________ Date: _______________________

