Goldenfields
Water

Refund Request Form

Please select how you would like
Date of Contact:  ........... YA Y 2T To receive your refund

ACCOUNT DETAILS @ Cheque O EFT

Account NO: e, If cheque, would you prefer:
é Post

REQUESTER DETAILS Pickup

Organisation: et e

Title: Mr / Mrs / Miss / Ms

GIVEN NGMES: et et et et bt et

SUMNAME: ettt e e et et et et st st bbb bbbt b b

AAAress LINE ONE:I ..ottt sttt st st st s

AAAress LINE TWO: ..ottt st et et st s s et

Town: s Nt | f IR of o 11 fofo Lo [
Telephone No: (— TR

Mobile NO: et e s

EMAil AQArESS: sttt sttt bt s sbs s s st bt st

BANKING DETAILS

BSB Number: ... et ACCOUNT NUMDBEK! oottt eeesensees s e
ACcoUNt NAME: e

REQUEST DETAILS

I request a refund for the overpayment of my account as detailed above.

Please refund the value of: S e

Signature Owner One: Date: ........... Y T
Signature Owner Two: Date: ........... S T
POSTAL ADDRESS

SErEEL/PO BOX: oottt sttt s st st s

TOWN: e Y = 1 = POSTCOOE: ..ouvvreerrereriernnennes

Office Use Only
Refund Amount: St
Creditor NO: e Manual Cheque NO: .....cccceeveviveerecee e
Batch No: s Trans: coeeeveeveneeneenens
Requestioned By: .o, Authorised BY: .....coccveeeeveivrceeceeceeeene
Goldenfields Water 84 Parkes Street PO Box 220 T (02) 6977 3200 office@gwcc.nsw.gov.au

ABN 54 357 453 921 Temora NSW 2666 Temora NSW 2666 F (02) 6977 3299 WWW.gWCcC.nsw.gov.au
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