Goldenfields Water
ABN 54 357 453 921

Goldenfields
Water

Refund Request Form

Please complete the following details if you are requesting a refund for overpayment of an account.

Account Details

Account Number:

Requester Details

Organisation:

Title:

Given Name/s:

Surname:

Physical Address:

Postal Address:

Phone:

Email:
Banking Details
BSB Number:

Account Number:

Account Name:

Authorisation Details

Refund Amount Requested ($):

Signature (Owner):

Date:

Signature (Owner):

Date:

Refund Method:

|:| Cheque

L

EFT Transfer

If Cheque, would you prefer:

[] ByMmai

I:l Pick up/Collection

OFFICE USE ONLY

Refund Amount ($):
Creditor No.: Manual Cheque No.:
Batch No.: Trans:

Requisitioned by:

Authorised by:

84 Parkes Street
Temora NSW 2666

PO Box 220
Temora NSW 2666

T (02) 6977 3200
F (02) 6977 3299

office@gwcc.nsw.gov.au
WWW.gwWcce.nsw.gov.au
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