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	Please Return to:
	REVENUES COORDINATOR, SSC BUILDING 10,

Monash University, Vic 3800

	Personal Details

	Name:*
	

	Address:*
	

	

	

	Email Address:*
	

	Address should be the address provided at the time of the original purchase to assist us in determining if GST was paid on the original transaction

	Overseas Address:*
	Yes………  FORMCHECKBOX 

	No………..  FORMCHECKBOX 
 

Was GST paid on original receipt?  Y / N

	Place a tick in the appropriate box
	GST is not applicable. Tax Code S0
	GST is applicable. 

	Contact Number:
	

	Optional, may be required if there are problems processing the refund

	Payment Details

	Credit Card Number:*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expiry Date:*
	__ __ / __ __ (MM/YY)

	Type of Card:*
	Visa       FORMCHECKBOX 

	MasterCard      FORMCHECKBOX 

	Bankcard      FORMCHECKBOX 

	Amex        FORMCHECKBOX 

	Diners

 FORMCHECKBOX 


	You must tick one. It is important that the correct type is chosen, Amex cards go through a different refund channel.

	Receipt Details

	Original Receipt Number:
	
	Date of Receipt:
	

	Description of Refund:
	

	Eg. Product being refunded

	Amount of refund:*
	$

	Reason for Refund:
	

	SAP Account to be Debited:*
	GL Code

5 __ __ __ __ __
	Cost Centre

__ __ __ __ __ __
	Fund

__ __ __ __ __ __ __

	*SAP account MUST be provided. Forms without SAP account codes will be returned to the department.

	Department Requesting Refund:
	

	

	Person Authorising Refund

	Name:*
	
	Contact Number:
	

	Signed:*
	
	Date:
	


Clayton Student Services Use

	Checked and Authorised by:
	Date:

	To be checked and authorised by Clayton Student Services Supervisor

	Receipt/Credit Voucher Number:
	

	Processed by:
	Date:


All entries marked * must be filled in to ensure this form can be processed.

Request for Refund of 


OneStop Web Payment








