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DETAILS OF APPLICANT  

COMPANY/GROUP:  

GIVEN NAMES:  

LAST NAME:  

CONTACT NUMBER:  

EMAIL ADDRESS:  

ADDRESS:  

 TOWN/CITY:  POSTCODE:  

Request the refund of $ ______ . ___ for the hire of facility on ___/___/______ 

Please note: The Shire of Waroona’s preferred method of payment is by direct debit to the recipient’s bank. 

Please complete the details below to receive your payment. If left blank a cheque shall be produced and sent to 

the above address.  

ACCOUNT NAME:  

BANK NAME:  

BSB:  

ACCOUNT NUMBER:  

SIGNATURE:  DATE:  

OFFICE USE ONLY 

CREDITOR CODE:  

BOOKING NUMBER:  

RECEIPT NUMBER:  

RECEIPT DATE:  

FINANCE USE ONLY 

AUTHORISED BY:  

POSITION:  

ACCOUNT NUMBER:  

FUND: TRUST ACCOUNT 

PAYMENT DATE:  

SHIRE OF WAROONA 
APPLICATION TO RETURN DEPOSIT 
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