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REFUND APPLICATION FORM 
 
Student Details:  
 

Student Name:  

Student ID:  Date of Birth:  

Email:  Phone:  

Address:  

Course:  

Education Agency:  

 
Date of Commencement: 
 
Have you studied your principal course in HIA for more than 6 months?  Yes            No 
 
Reasons for Refund:  
 

Supporting Documents 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
 

 
This refund will be returned to:     My Own Account      Agent Account 
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Please fill in the refund account details. The refund must be credited to the same account used for 
the original payment. 
 

Australian Bank Details 

Bank Name  Account Name  

BSB  Account Number  

 
Student Declaration: 
 
I,  , declare that all the documents and information 
provided are true and genuine. I have been informed of HIA Refund policy and Procedures. I understand 
the request is upon institute’s approval. 
 
 

_____________________   __________________  
Signature     Date 

 

For office use only: 

Received by: _________________________ 

Signature:___________________________   Date:______________________ 

 

Is the application approved?   Yes            No        

If “No”, please list reasons: __________________________________________________________ 

________________________________________________________________________________ 

 

Decided by: ____________________________________ 

Signature: _____________________________________   Date: ____________________      
  

 

Overseas Bank Details 

Bank Name  

Branch Address  

Account Holder Name  

Account Number  

SWIFT Code  

Payee Address  
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