REFUND CONSENT FORM

I, the undersigned

Address

Contact Number

Reason for refund

Amount to refund

Client Name

Account Holder Name

Bank Name

Account Number

Account Type

Branch code

Please also attach a bank confirmation letter for the account details provided (not older than 3 months).

Signed At:
Date:

Print Name:
Signed:

Internal Use

Financial Manager Signature:
Date:

Chief Operating Office Signature:
Date:

LONDON Scott House, Suite 1, The Concourse, Waterloo Station, SE1 7LY | 1. +44 203 848 9470

EDINBURGH 80 George Street, EH2 3BU | 1. +44 7920 267 703

JOHANNESBURG 2 Venus Street, Melrose Estale, 2196 | 1. +27 11 759 5930

CAPE TOWN 1st Floor, Crystal Towers Offices, Corner of Century Boulevard and Rialto Road, Century City, 7441 | . +27 21 140 1400

EMAIL enquiries@inspiredtesting.com | WEBSITE www.inspiredtesting.com

Directors: Jacques Fouché | Inspired Testing Limited | Company Number 10141744



