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Refund Request Form
I _____________________________, request a refund from Hamilton Soccer Club for 50% of the member/player registration fees paid in 2020 for the members/players listed below. I understand that this refund includes components of the refund offered by Football Victoria and by Hamilton Soccer Club for the registration fees paid in 2020.
Details of Members/Players

Player Name/s:_______________________________________________________

Age Group/s:_________________________________________________________

Payments will be processed by Electronic Funds Transfer to a nominated bank account. Please provide details below;
Account Name:
________________________________________

Bank Name: 

__________________________________________

BSB: 


______________________

Account Number: 
__________________________________

Signed:___________________________________
Date: _____________________

To expedite the refund the completed and signed form should be scanned or photographed clearly and the file emailed to hscwednesdaynightsoccer@gmail.com 
Alternatively, please mail to Hamilton Soccer Club, PO Box 766, Hamilton 3300.
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The form must be sent by November 24 2020. Forms received after November 27 2020 will not be processed for payment.
HSC Administration





Date received:					Date Processed:
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