The Pharmacy
@ Guild of Australia

ACT Branch

Refund Application Form

To be completed by learning administrator and given to Training Manager for approval.

Student Details

Surname

Given Name/s

Telephone

Mobile

Postal Address

Employer Details

Pharmacy

Address

Surname

Given Name/s

Course Details

Course enrolled in

# Weeks / units sent /
completed

Original Invoice
number

Request for:

O Refund

O Credit note (to be issued if invoice raised but not paid)

Please outline the reason for request for refund.

Requested by: Date:

O Approved O Denied

Training Manager (sign here): Date:
Amount: Refund method:

Payable to:

Credit note details:

(To be entered on credit note)

Accounts use only: credit note no. date__/ _/
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