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Purpose of this form
this form should be completed and submitted by a student when requesting a 
refund of fees associated with a course enrolment or product purchase.

Instructions
Please ensure you have read the form entirely before completing. requests 
will not be actioned unless this form is completed as required. If this form 
is incomplete when submitted to us, it will not be returned to you. When 
submitting, please ensure you provide us with the original copy. 

• Please use black or blue pen
• Print clearly in block letters

If you require assistance in completing this form, please contact us at 
support@foodsafety.com.au or by calling 1300 797 020

Lodgement
Once you have completed this form, please return via email at 
support@foodsafety.com.au or by mail to: 

AustrALIAn InstItute Of fOOd sAfetY
GPO BOX 436
BrIsBAne, queensLAnd
AustrALIA, 4001

Your Privacy
Your personal information is protected by law. the Australian Institute of 
food safety collects and stores the personal information of our students and 
customers for the purpose of delivering vocational education and training. 

Any data collected by the Australian Institute of food safety complies with the 
Privacy Act 1988 (Commonwealth).

PLEASE READ CAREFULLY BEFORE COMPLETING AND SUBMITTING THIS DOCUMENT

REQUEST FOR REFUND

refunds will be issued in accordance with our publicly available refund Policy. discretion may be exercised in situations where the student can demonstrate that extenuating 
or significant personal circumstance led to their course cancellation request. In these cases, the student will be offered a full credit toward the fee in another program in-lieu of 
a refund. Where refunds are approved, the refund payment will be paid within 14 days from the time the student submits this request for refund. 

1. PERSONAL INFORMATION

FIRST NAME

LAST NAME

STUDENT ID

PHONE NUMBER

EMAIL ADDRESS

2. PURCHASE DETAILS

COURSE

PURCHASE DATE / /

REFUND TYPE full refund Partial refund

REQUESTED AMOUNT $ .

If YOu PAId fOr YOur OrIGInAL PurCHAse WItH AnY MetHOd OtHer tHAn CredIt CArd Or PAYPAL® PLeAse PrOVIde YOur BAnK ACCOunt InfOrMAtIOn BeLOW

ACCOUNT NAME

BSB -

ACCOUNT NO
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3. REASON FOR REFUND

PLeAse PrOVIde detAILs Of WHY YOu BeLIeVe YOu Are entItLed tO A refund

4. STUDENT DECLARATION

I hereby certify that the information provided in this submission is true and correct and I authorise the Australian Institute of Food Safety to obtain verification of any evidence 
included as part of this submission and to reproduce any such evidence for administrative purposes. I understand that applicants who submit inaccurate, incomplete, 
fraudulent or misleading information may have their application returned and request for refund denied.

DATE D D / M M / Y Y Y Y

SIGNATURE

✍




