
 

 

PO Box 104 Beaudesert QLD 4285 

Phone: (07) 5542 9111 

 admin@beaudesertshs.eq.edu.au 

 https://beaudesertshs.eq.edu.au 
   

Beaudesert State High School 

REQUEST FOR REFUND FORM 

 
STUDENT NAME: ___________________________________DOB: __________________ 
 
REASON FOR REFUND: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
AMOUNT: $_____________ 
 

                                                             

BANK NAME  
BRANCH AND 
ADDRESS 

 

 
 

BSB 
 ___ ___ ___ - ___ ___ ___ 

ACCOUNT NUMBER 
(MAXIMUM 9 NUMBERS) 

  

___ ___ ___ ___ ___ ___ ___ ___ ___ 
ACCOUNT NAME  

 
 

                                                                                                                                            

PARENT NAME 
(CLAIMING THE REFUND 

 

POSTAL ADDRESS  

SIGNATURE  

OFFICE USE ONLY 
INPUT BY: 

TIME: DATE: 

                                                                                                                                                                                                                                                               


