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Opal Education Group Pty Ltd t/a Opal College RTO No. 46202 CRICOS No.04255M 

REFUND APPLICATION FORM 

STUDENT DETAILS 

Student ID  

Full Name  

Date of Birth  Gender ☐ Male   ☐ Female  ☐ Other 

Address  

Phone   

Email  

REASON FOR REFUND 

Please briefly describe the reason you are seeking a refund. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature   

Date  
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Opal Education Group Pty Ltd t/a Opal College RTO No. 46202 CRICOS No.04255M 

 

BANK DETAILS 

Bank Name  

Country  

Account Name  

BSB or Swift Code  

Account Number  

 

 

OFFICE USE ONLY 

Approved By  Position  

Signature  Date  

 

 


