
 
 
 

 
Student Name: _________________________   ________________________________________  
 (Family Name) (Other Names) 
 
Address:  _______________________________________________________________________  
 
  ____________________________________  Postcode ________________________  
 
 
Telephone: _____________________________________  MIBT ID: ________________________  
 
 
Refund Amount Requested: AUD$ ___________________  
 
 
Cheque made payable to: _____________________________________________________________  
 
 
Reason for Refund: __________________________________________________________________  
 
 _________________________________________________________________________________  
 
 
 Cheque to be posted to the above address Cheque to be collected Cheque to be posted to Agent 

 
 
Student Signature: ______________________________  Date: ___________________________  

 
 
Office use only 
 
Approved by _________________________________  Date: ______________  

 
Finance Department 

       Overpayment Withdrawn 
 
Student balance:  _________________________________  

Total tuition fees for current trimester:  _________________________________  

Overpayment amount for current trimester:  _________________________________  

Less Withdrawn Admin Fee:  _________________________________  

Less Withdrawn Cancellation Admin Fee:  _________________________________  

Refund Amount:  _________________________________  

Special Instruction:   _________________________________  

Payment Method 

  MIBT Cheque   TT  Bank Draft  EFT 

Cheque No.: _________________   Date: ___________________   GL Code: __________________________  

Period: _____________________   Prepared by: _____________________________  
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