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Student Name:    Student ID:  

Enrolled course/s:  

 

Date of Withdrawal:  

 

I have read the MTI Refund Policy and Procedure and I believe I am entitled to a refund              Y  /  N 

 

Reason for refund 

 

 

 

 

Student Signature:  

Printed Name:  

Date:  

 

Amount to be refunded  

Financial Institution name:  

Name on account:  

Branch  

BSB  

Account  

International Accounts - Swift code  

 

Staff Name:  

Manager Signature:  

Printed Name:  

Date:  

Approval amount:  

 


