C3G Cancellation and Refund Form

Training & Assessment
Services

Instructions

This form is used to confirm that the signatories have agreed that the student has cancelled from
the qualification and in addition is requesting a refund.

The cancellation may be an agreed or one-sided cancellation. One sided cancellations are
instigated by the RTO if student contact cannot be made as per internal procedures.

Once this form is submitted, Pro-Lift Training & Assessment Services will issue the applicable
certification within 14 working days. Please complete the relevant sections below.

Student and Training Details

Student First NOmMe: ..o, Student Surname: ...
Student PLT NUMIDET: ..o, Date of Birth: ..o,
PRONE NO: ettt ettt e s bt et e s bt et e s bt e et e e sbteeabeeebbeebeenateenbeeenneeabees
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Please Note:
If the student is under 18 years of age, that parent or guardian who signed the enrolment form
must also complete and sign this form.

Parent Guardian Name (if student is UNAEr 18) .....coouiiiiiioiiiieecee et

PArent/GUardian CONTACT NO: oot e ettt eeee s e e e et taaaaaaeeseeeseeaannnaaeseeseseannnnns

1. Cancellation Declaration
Please indicate the cancellation type below.

Agreed cancellation ] One sided cancellation [ ]

REASON fOr CONCEIIOTION: ettt e e e e e e e e et eaaaeeaeeseeeseaaansaaaseeesesansnnaaeseeeeenes

CANCEIATION AATE: ittt ettt e s bttt e sat e e bt e s bt e et e e sateenbeenaee
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Parent/Guardian Signature (if student under 18): ...
RTO ReEPIrESENTATIVE NOIMIE: .oiiiiiiieeeie ettt e eee e e e e e e eese e e e e e e eeeensrsrareeeeeeesennes

RTO Representalive SIGNATUIE: ...t et e e e abe e e e e e e e enanes




AL,
444444
& S

-

RRO-LCIET"

Training & Assessment
Services

C3G Cancellation and Refund Form

2. Refund Request

N (0@ 1] I I [ L 1= USRS PP
Company (Where ApPIICABIE): ..t e e e e e e e sbae e e e e eaaeeeeearaeaaas
ComMPANY CONTACT NOME: ...ttt e e e e et e e e e e e e e e e traaraeeaaeeeesnsstaaseaeaeeseennnsresenes

P ONE N OO e et e et e e e et e e e e et e e e e e et e e e et e et . a et e ata————ata————ana——_

Please provide a detailed explanation of the reason(s) why you are asking for a refund:

YN aalel0] o) i oTeTe I K H USROS O PR TRUROTSURR
Refund amouNt reQUESTEA ($): weeieirieieee ettt et e e eta e e e tae e e rae e eereeeeans

Invoice No and Date (Where AppliCOBIE): ..t

Bank Account Details for Refund:
A C C OUNT NN ettt e e e e et e e e e e e e e e e e e e et e e e et eeeeneaaeeenanaeeennnaeeannneeennnns
BSB N ittt eeeeas ACCOUNT N it e e e e e et

SIONATUIE: e e DAte! i

Administration Only:

Application approved for refund: [1Yes ] No
Feedback provided: [1Yes ] No
Comments:

Refund amount ($) Date to be refunded:

Employee Name: Date:




