International Student Health

and Travel Insurance Refund
Application Form

ISI-3

International Student Information
Centre

Room G23

Old Choral Hall

7 Symonds Street

Ph: 373 7599 ext 88694
THE UNIVERSITY PSRBT
OF AUCKLAND isinsurance@auckland.ac.nz
www.auckland.ac.nz/intlstudent-
insurance
Te Whare Wananga o Tamaki Makaurau
Student ID Email
Number: Address:
Contact
Student Ph. No.:
Name:
StudentSafe Member Yes No

Reason for Refund:

Master Policy Number (Vero)

CTI-UOA2011

Insurance Start Date (for this period)

Insurance Stop Date

Amount of Refund Due
Please use the following forms:
= Domestic Refund SF-05
= International Refund SF-05a

SIGNATURE of Student

Date

OFFICE USE ONLY Insurance Administration Office

Authorised By (signature):

Authorised Date:

Verified Premium Paid:

Verified Amount:

Processed By:

Date:

Refund application form — updated November 2010
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THE UNIVERSITY
OF AUCKLAND

Te Whare Wananga o Tamaki Makaurau

Direct Credit Refund Form
Domestic Payments

SF-5

Student Financials Office
Academic Services

The ClockTower, Room 108
22 Princes St, Auckland 1010

PERSONAL DETAILS

FAMILY NAME:

STUDENT ID:

FIRST NAME(S):

EMAIL:

ADDRESS:

HoME PHONE:

MOBILE PHONE:

FACSIMILE:

BANK DETAILS

ACCOUNT IN NAME OF:

BANK NAME:

BRANCH NAME:

BANK ACCOUNT NUMBER: |

Deposit slip attached I:I
Computer-generated

verification of account

I wish to receive a refund and | understand that a $50.00 refund processing fee applies in accordance
with The University Fees Statue 2001

SIGNATURE:

DATE:

STAFF USE ONLY:

ORIGINATING ENTRY:

Auckland International

Student Financials

REFUND PROCESSING FEE - $50.00:

CHARGE TO LEDGER ACCOUNT:

TOTAL AMOUNT PAYABLE:

POSTING ENTRY:

nDeva Updated: I:l

Updated Excel: I:l

Date:

Date:
Charged: |:| THIRD PARTY |:|
[3[of1] [8f4fo]s]

s | [ [ [ -1 1]

Authorised by Manager, Student Financials Office

NAME:

SIGNATURE:

(Tuition Fees Refund)

DATE:

CONFIRMATION OF PAYMENT:

AMOUNT PAID:

REFERENCE NUMBER:

COMMENTS:

DATE OF CREDIT:

Page 1 of 1

Last updated on: 25 February 2010
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THE UNIVERSITY
OF AUCKLAND

Te Whare Wananga o Tamaki Makaurau

*

Direct Credit Refund Form
International Payments

SF-5a

Student Financials Office
Academic Services

The ClockTower, Room 108
22 Princes St, Auckland 1010

PERSONAL DETAILS

FAMILY NAME: STUDENT ID:
FIRST NAME(S): EMAIL:
ADDRESS: HOME PHONE:
MOBILE PHONE:
Country: FACSIMILE:

BANK DETAILS
ACCOUNT IN NAME OF:

BANK NAME:

BRANCH NAME:
BANK'S PHYSICAL ADDRESS:

BANK ACCOUNT NUMBER:

SWIFT CODE: | |

Country:

Bank Evidence |:|

Bank Stamp

ABN ROUTING NUMBER: | |

BSB Cope: [ |

IBAN NUMBER: | |

STUDENT'S SIGNATURE:

DATE:

I wish to receive a refund and I understand that a $50.00 refund processing fee applies in accordance
with The University Fees Statue 2001

STAFF USE ONLY:

ORIGINATING ENTRY:

Student Financials Office

TOTAL AMOUNT PAYABLE:

NAME:

SIGNATURE:

Auckland International Office

REFUND PROCESSING FEE - $50.00:

CHARGE TO LEDGER ACCOUNT:

POSTING ENTRY:

[ ] Date:
[ Date:

Charged: I:l

[3[o]1] [8f4fo]s]

s | [ [ [ -1 1]

Authorised by Manager, Student Financials Office

DATE:

nDeva Updated: [ __|
Excel Updated: [ ]

THIRD PARTY I:l
(Tuition Fees Refund)

CONFIRMATION OF PAYMENT:

REFERENCE NUMBER:
COMMENTS:

AMOUNT PAID: $|

DATE OF CREDIT:

Page 1 of 1

Last updated on: 25 February 2010




