
REFUND REQUEST FORM
Please enter your details on the form

*Required

1.	 Name of the Customer *

2.	 Email Address *

3.	 Location of the Visa Application Centre *

4.	 Country Applying from *

5.	 Country Visa Applied for *

6.	 VFS Global Appointment / Application Reference Number (If applicable) *

7.	 Date of Appointment

8.	 Date of Payment * 

9.	 First 6 Digits of Debit / Credit Card * 

10.	Last 3 digits of Debit / Credit Card * 

11.	 Amount to be Refunded *  

12.	Services to be Refunded * 

13.	Reason for Refund * 
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