
A B N :  9 3  8 0 3  6 7 5  4 4 9

E m a i l :  a d m i n @ a u s t r a l i a n r e f u n d m a n a g e m e n t . c o m . a u

A d d r e s s :  P O  B O X  8 2 3 3 ,  T A R N E I T , 3 0 2 9

M o b :  0 4 6 8 5 4 7 3 9 9

I…………………………………………………………………………………………

of ………………………………………. authorize Australian Refund Management to

recover the sum ($......................................) to be released by cheque/Account

Deposit in the name of……………………………....................………………………………..

 

I authorise Australian Refund Management and its staff to undertake any

necessary searches & procedures required for the recovery of the above

funds. I declare that authentic identification document (s) have been

provided to Australian Refund Management and I have read Australian

Refund Management Terms & Conditions and agree to them.

Full Name:............................................

Signature:.............................................

Date:.....................................................

A  U T H O R I  T Y  T O  R E L E A  S E

Full Name:............................................

Signature:.............................................

Date:.....................................................


