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APPLICATION FOR REFUND / DEPOSIT INTO BANK 

ACCOUNT 

 

 
 

STUDENT INFORMATION (IF APPLICABLE) (in block letters) 
 

Surname: ______________________________________________ 

 
Full first names: ____________________________________________ 
 

Course           

Student number            

Date 2 0 1        

ID number               

 
 REASON FOR REFUND / DEPOSIT OF FUNDS:  
 
  ____________________________________________________________________________ 
 

Hereby confirm my banking details for depositing of funds to the following account at the under 
mentioned Bank/Financial institution until further notice. 
 

Home telephone number of applicant 0           

Cell phone number of applicant 0          

ID number (if not completed at student info)              

Bank/Financial institution  

Branch name  

Branch code              

Account number              

 
 
           
______________________________________ 
Signature of Applicant  
 
 
 
 
 
_______________________________________________________________________________ 
For office use only 
 
Date / Date stamp: __________________ 
Remark/Result:  ___________________________________________________________ 
 

_______________________________________________________________________________ 

Bank/ Financial institution official date stamp  
And signature 

 


