HE

SUCCESS REFUND SERVICE

AUTHORITY TO RELEASE

e Of e authorise
Success Refund Services to recover the sum ($......ccccceeeviiiiieeeeeeiiinnen. ) to be released by cheque

INThe NAME OF .. et

| am aware | may be entitled to interest which if applicable will be paid at the time of processing
the claim by the holding authority.

| authorise Success Refund Services and its staff to undertake any necessary searches &
procedures required for the recovery of the above funds. | declare that authentic identification
document (s) have been provided to Success Refund Services and that | have read Success
Refund Services Terms & Conditions and agree to them.

Ph. Australia: 1300 472 395
International: +61 444 553 760
Fax: 03 8648 0654

admin@successrefundservice.com

ABN: 21 457 525 309

www.successrefundservice.com
PO Box 5 RAINBOW, Victoria 3424, Australia Q www.successrefundservice.co.uk




