
REFUND FORM

INFORMATION

Date of request

Travel Project or File Reference

Amount requested

Reason

APPLICANT DETAILS

Name

Contact number

Bank name (if processed by EFT)

Branch code (if processed by EFT
in ZAF)

Account number or IBAN (if
processed by EFT)

NOTE: TO ATTACH THE COPIES OF ID, INVOICE AND PROOF OF PAYMENT

Applicant’s signature : On Behalf of Capago :

—-------------------------------------------------------------------------------------------------------------------

PAYMENT DETAILS IF REFUNDED BY CASH

Date of refund

Amount refunded

Collector's name (if different from applicant) and signature : On Behalf of
Capago :
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