
 
 
 
 
 
 

 

www.successrefundservice.com.au   

www.successrefundservice.com 

www.successrefundservice.co.uk  

 

Ph. Australia:       1300 472 395  

International: +61 444  553 760   

Fax:        03 8648 0654 

 

 

 

 

 

ABN: 21 457 525 309 

 PO Box 5 RAINBOW, Victoria 3424, Australia 

admin@successrefundservice.com.au 

 

 

 

Authority to Donate Recovered Monies. 

As the rightful owner/s of unclaimed monies which I/we have authorised Success Refund Service to recover as agents acting on 

my/our behalf, I/we declare that I/we do not wish for the said monies to be returned to me/us. 

I/we authorise Success Refund Service to arrange on our behalf for all monies recovered, less applicable fees and charges, to be 

donated to the following charitable, benevolent or needy organisation/s and/or persons: 

(Please print clearly the name/s and address/s of the organisations and/or persons you wish the monies to be donated 

to, and if more than one, the percentage of the funds to be donated to each. Eg: 

“Mytown homeless support group, 123 Smith St., Mytown, NSW 2345,    75% 

Lost parrots home, 456 Jones Ave., Mytown, NSW 2345,     25%”                 Note that the total must add up to 100%) 

 

 

…............................................................................................................................ .................... 

............................................................................................................................. ...................... 

............................................................................................................ ....................................... 

............................................................................................................................. ...................... 

...................................................................................................................................................  

................................................................................................................................................... 

I/we DO or DO NOT (delete as applicable) wish to remain anonymous to the recipient/s. 

I/we understand and agree that, in the event that Success Refund Services are unable to carry out this donation instruction, then 

the monies in question will be returned to us. We further understand and agree that, once this instruction has been completed, 

I/we will have no further claim to the monies in question. I/we understand that we will be notified in writing when the process is 

complete. 

Signed..................................................................................................      Dated ……………………………….. 

Printed name ……………………………………………………………………………………………………………………………..……..  

Address …............................................................................................................................................. 

 

Witnessed by ……………………………………………………. Printed Name ……………………………………………………… 


