Tel: (07) 4963 2000

Refund Request
Information Request Form

Date of Payment:

Amount Paid:
Payment Type:
Reference Used:
Paid By:

Details / Comments:

L,
requested above to the following bank account.

Bank Name:

BSB:

Account Name:

My contact details are:
Name:

Telephone:

Email:

Signed:

Account No:

W WALLACE &
\ WALLACE

LAWYERS

hereby authorize and request you to pay the refund

Dated:

Completed form to be returned with evidence in support of your request
By email to: mail@wallaw.com.au or

In person to reception at our office at 60 Sydney Street, Mackay

Email: mail@wallaw.com.au

60 Sydney Street
Mackay QId 4740


mailto:mail@wallaw.com.au

