Cork Institute of Technology
FEES - Refund Application Form

Please complete form in BLOCK CAPITALS

Name

Date of Birth

Home Address:

Student ID Number

Home Tel. Number: Mobile Tel. Number:

Course / Year

Reason for Refund:

Approved by : Date:

Head of Department

Details of Bank Account to which Grant is to be Credited - Please ensure that the account details are entered correctly

Bank Name:
Branch: Office Use ONLY
Refund Amt. €

Bank Sorting Code Refund Type:

Overpayment I:I
Bank Account Number

Withdraw| [ ]

Deferral I:I
Student Signature:

Exemption I:I
Date: / / Grant Approved I:I




