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REFUND REQUEST FORM
	Student details
	Name
	
	Surname
	

	Contact Number
	

	Email address
	

	Course Name
	


Refund Type
☐	Enrolment cancelled within 14 days cooling-off period
☐	Course Cancelled by Monarch Institute
☐	Enrolment cancelled – Special consideration application (attach supporting documentation)
Reason for Refund Request
	Detail why a refund is being requested:


Supporting Documentation
☐	Medical certificates or letter from health practitioner describing impact on study
☐	Official documents confirming compassionate or compelling circumstances
☐	Letter from a financial counsellor verifying financial hardship
Refund Payment Details
☐	Original payment method (Only select if paid by credit card)
☐	EFT to the following 
	BSB
	

	Account Number
	

	Account Name
	


Declaration
I acknowledge that:
· I have read and understood the Fees, charges and refunds policy, including the special consideration guidelines in the Student Information Handbook.
· I understand refunds are not guaranteed and will be assessed based on the timing and circumstances of withdrawal.
· I confirm all information provided is true and correct to the best of my knowledge.
Signature  _______________________________________	Date  _____________
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