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Telephone 1300 367 700
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LOCAL LAWS REQUEST FOR REFUND


/TRANSFER OF OVERPAYMENTFORM








OVERPAID DEBTOR ACCOUNT DETAILS





RECEIPT NUMBER 	 AMOUNT OF REFUND $ 	





NAME(S) 	





OVERPAYMENT ON 	 (Eg. Infringement, Animal Registration, Permit etc)





INFRINGEMENT/ANIMAL REGISTRATION NUMBER 	





REASON FOR REFUND 	





CURRENT ADDRESS 	





CONTACT NUMBER(S)	 	





In an effort to reduce our carbon footprint, we will no longer be printing paper remittance advices.  If you would like a remittance advice please provide your email address.





EMAIL ADDRESS: 		





OVERPAYMENT DETAILS





PLEASE ALLOW FOUR WEEKS TO RECEIVE YOUR REFUND – CASH REFUNDS ARE NOT AVAILABLE








I / We request that you REFUND the payment/overpayment on the above to my/our Bank Account as per details below:











BANK ACCOUNT DETAILS





Bank Name





Account Name





BSB Number





Account Number


Account Number


(Credit/Debit Card not available)





 -_








PLEASE TICK PREFERENCE OF TRANSFER:	  	   FULL AMOUNT          PARTIAL AMOUNT $ _____________





TO:	ANOTHER DEBTOR ACCOUNT        RATES ACCOUNT	           OTHER ________________________				                  							 (Please specify)


Debtor No.  ________________  Assessment No. ________________  Account No.___________________





PLEASE SIGN – If joint account, both signatures are required			                     DATE____/____/____





CUSTOMER SIGNATURE: _____________________________PRINT NAME: _________________________________





CUSTOMER SIGNATURE: _____________________________PRINT NAME: _________________________________


_________________________________________________________________________________________________





A/P & LL Teams - Office Use Only:  PAYMENT APPROVAL   Supplier Number: 	








Ledger Code:	 GST Code: N/A   Receipts: 	





Amount to be Refunded: $ 	…………………..……………..…..Date: 	…………………………………………………………





Requesting Officer Signature: 	 Requesting Officer Name:	


                  	                                 	(Please print)





Authorising Officer Signature: 	 Authorising Officer Name: 	


		(Please print)


The Requesting Officer and the Authorising Officer must not be the same person.








Updated: 01/07/2019








