The Infinite Knowledge Institute Pty Ltd
T/A GET MY RSA

info@getmyrsa.com.au

ABN: 52 612 654 850 RTO Code:

45153

Refund Application Form

STUDENT DETAILS

Student Number Family Given
Name Name

Email Address Phone / Mobile

Address |

Course

REASON FOR REFUND REQUEST (Evidence to be attached if required)

DECLARATION

I declare that the information | have provided on this form is true and complete and that it is my responsibility to
provide the necessary documentation to support my application.

Student Signature: Date:

FOR OFFICE USE ONLY
Application Approved?

O YES 0 No, give reason:

Signed:

Submit your application to info@getmyrsa.com.au
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