
Refund Request – AlteRnAtive PAyee FORM 
To be used when the refund is to be paid to someone other than the student. Please PRINT CLEARLY using 
blue or black pen.

B. Payee details including contact details (All fields must be completed. Print clearly)

Name of payee (not student)

Payee address

City State Postcode

Country

c. Reason you are requesting an alternative payee

A. Student Details

Student name

Student ID Refund form is completed ? Yes

You must complete a  
Refund formNo

D. Student Signature

Signed Date

(Student signature)

Payee Bank Account

  Bank Account No-(Must match with Refund Form)

Date of Birth:

(Not Agent of Griffin College )
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Name of Witness 

Signature  Date 

Student Phone 

Student Email  
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