
Office Use Only

Staff Initial ___________________________ Date _______________________  Copy for File 

Cancellation or Reactivation of a Request for SA-HELP Assistance

Declaration 

I declare that the above information is true and correct. 

Signature____________________________________________________ Date ___________ / ___________ / ___________

January 2012

This form should be used where you intend to either cancel or reactivate your request for SA-HELP assistance. Requests 
must be received by the Student Services and Amenities fee (SSA fee) payable date in the relevant semester. Further 
information can be found at sydney.edu.au/current_students/student_administration/hecs_fees.shtml.

Cancellation of SA-HELP Assistance

	
	 Please cancel my request for SA-HELP assistance. 

	 I understand that my request to cancel SA-HELP assistance is ongoing and would like it to take effect from:  			
		
	 Year _______
		
	 February Semester

	 July Semester

Reactivation of SA-HELP Assistance

	 Please reactivate my request for SA-HELP assistance.

	 I understand that my request to reactivate SA-HELP assistance is ongoing and would like it to take effect from:  		
			 
	 Year _______
		
	 February Semester

	 July Semester

Please return the completed form to the Student Centre
(Scanned versions must have a handwritten signature - not typed)

The Student Centre
Level 3, Jane Foss Russell Building - G02
The University of Sydney NSW 2006
Telephone: 612 8627 8239	 Fax: 612 8627 8285
Email: hecs.office@sydney.edu.au

Student Details

Student ID (SID)

Family Name ______________________________________      Given Name(s) ___________________________
                                                          

Date of Birth	              

Contact Telephone ___________________________________
				               	                                                                         

Day	      Month	           Year


