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	Sydney Law School
	Sydney Law School in Europe


2012 Withdrawal Request Form
1. Personal details

	Surname:
	Given names:


	Student no:
	
	
	
	
	
	
	
	
	
	Award course:


	Postal address:

	
	State citizenship:


	Personal email:
	Fax:


	University of Sydney email:


All standard University correspondence is sent to your University email address.

2. Withdraw unit(s) from your enrolment

	Unit of study name
	Unit code
	Fee (AUD)

	
	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	
	$

	TOTAL
	$


3. Tuition fees

Please confirm your request by selecting one of the following options (refer to Fee Refund Policy below). Please:

refund my tuition fees. Please complete and return the attached Refund Request form together with this form.

remove my FEE-HELP debt


transfer the fees to a new unit (please complete and return the Enrolment & Fee Payment Advice form)
4. Fee refund policy

1. Students who wish to withdraw from a unit of study offered as part of the Sydney Law School in Europe program will be reimbursed 100% of the tuition fee if Sydney Law School receives notification at least 4 weeks prior to unit commencement.

2. No refund is payable to students if notification of withdrawal is received less than 4 weeks prior to commencement of the unit or if a student fails to officially withdraw from a unit of study.

By completing and returning this form, I understand that I will be required to comply with the By-laws and Regulations of The University of Sydney.
	Signature:
	Date:


Please return this form to:

Postgraduate Team
Sydney Law School F10





The University of Sydney NSW 2006

F  +61 2 9351 0200 | E  sue.ng@sydney.edu.au
Faculty use only:

  Credit card details forwarded to Cashiers Office (Jane Foss Russell Bldg) for processing.
	Officer’s Signature:
	Send date:
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	Sydney Law School
	Sydney Law School in Europe


REFUND REQUEST: Credit card payment

	Student no:
	
	
	
	
	
	
	
	
	


	Surname:
	Given names:


	USyd email:
	Daytime contact no:



Please credit my:
  American Express
  Diners Club

  MasterCard

  Visa



Card number







            Expiry date
Please credit my account with the amount of AUD ………………………………

Cardholder’s name (as shown on card): …………………………………………………………………………………………………...………….
Cardholder’s signature: ……………………………………………………………………
Date: ……………………………………...…
Enquiries: Sue Ng (Sydney Law School) | T  +61 2 9351 0265 | E  sue.ng@sydney.edu.au
(  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Cashiers Office use only

	Student no:
	
	
	
	
	
	
	
	
	
	Name:


	Received by:
	Signature:
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	Finance Group

Faculty of Law (F10), 

The University of Sydney 

NSW  2006

Telephone: +61 2 9351 0320

Facsimile: +61 2 9351 0200


Vendor EFT Details - Australia

	University of Sydney Vendor ID
	     


Business Name/Vendor Name

	     


	Student ID (if applicable)
	     


Name of Financial Institution (ie. Westpac, NAB, Commonwealth, etc)

	     


Address/Branch of Financial Institution

	     

	     

	     


	     
	     
	     
	-
	     
	     
	     


Bank/State/Branch Number (BSB)

	     
	     
	     
	     
	     
	     
	     
	     
	     


Account Number

Name of Account (ie. John Smith; ABC Company Pty Ltd)

	     

	     


	Conditions of Use of EFT: -

	· Future payments by the University of Sydney will be by EFT.

· Changes in the above particulars are to be notified immediately to Manager, Accounts Payable, University of Sydney.

· The above-named Business agrees to repay to the University of Sydney on demand any payments credited to the Business in error. The University of Sydney reserves the right to set off the amount of any overpayment made in error against any future debt or liability owing to the University of Sydney by the Business.

· The University of Sydney reserves the right at any time to terminate or suspend this EFT payment system and to pay by any other manner which the University of Sydney may determine from time to time.

	I agree to the above conditions.

	Title:
	
	Name:
	

	Phone:
	
	Signature:
	

	FAX:
	
	Date:
	

	
	


Vendor EFT (TT) Details - Overseas

	University of Sydney Vendor ID
	     


Business Name/Vendor Name

	     


	Student ID (if applicable)
	     


Name of Financial Institution  (ie. Bank)

	     


Address/Branch of Financial Institution (full address required)

	     

	     

	     


	     
	     
	     
	     
	     
	     
	     
	     
	     


Swift Code

Account Number

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



Name of Account  (ie. John Smith; ABC Company Pty Ltd)

	     

	     


	Conditions of Use of TT: -

	· Future payments by the University of Sydney will be by TT.

· Changes in the above particulars are to be notified immediately to Manager, Accounts Payable, University of Sydney.

· The above-named Business agrees to repay to the University of Sydney on demand any payments credited to the Business in error. The University of Sydney reserves the right to set off the amount of any overpayment made in error against any future debt or liability owing to the University of Sydney by the Business.

· The University of Sydney reserves the right at any time to terminate or suspend this TT payment system and to pay by any other manner which the University of Sydney may determine from time to time.

	I agree to the above conditions.

	Title:
	
	Name:
	

	Phone:
	
	Signature:
	

	FAX:
	
	Date:
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