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GENERAL INFORMATION 
 

By agreeing to be the Authority to be invoiced you will be the sponsor of the student. Please note: It is important that you read 
the notes on the reverse side of this form. 
 

SECTION A: STUDENT DETAILS 

                                        
Student ID         Date of Birth D D / M M / Y Y Y Y  

           
Title  MS     MISS     MRS     MR      DR Gender  Female       Male 

    
Family Name  Given Name(s)   

    
Are you an international student?       Yes       No   

    
  

SECTION B: BUSINESS DETAILS 

 
Company Name    ABN   

    
Employer Contact      Accounts Contact      

    
Postal Address    

 
Suburb                 Post Code   

 
Telephone (Office)  Telephone (Accounts):   

    
Fax  Course Start Date:   

    
Email   

 
 
 

SECTION B: BANK DETAILS 

AUSTRALIAN BANKS  
 
Account Name e.g. Mr John Smith  

    
Name of Bank   

 
BSB    -     

    
Account Number   

    
OVERSEAS BANKS  
 
Name of Bank   

    
Bank Address   

    
Account held in name of   

    
Beneficiary Account Number   

     
SWIFT code   

   
IBAN (Euro banks only)   

     
Please note: Bank Details are mandatory if you are seeking an EFT Refund. Accuracy and legibility of the details provided is the responsibility of the student. Students must provide at 
least one email address and one phone number on which they can be contacted, should there by further information required to process domestic or international bank transfers. 
 

Signature of Student  Date  
 

 

SECTIONS C: PAYMENT OPTIONS 

Payment Option   Employer to be invoiced    Credit Card (Please fill Credit Card Authorization Form) 
 

Start Date D D / M M / Y Y Y Y 
End  Dat e (Leave b lank if  f o r  d urat ion  o f  t he 

course) 
D D / M M / Y Y Y Y  

 

I authorise William Angliss Institute to process this authority for the duration of the above dates based on following amount/percentages 

Tuition fee (per enrolment/teaching period $ Or                    %  

Student Amenities  $ Or                    %  

Material Fees  $ Or                    %  
 

 

 

 
 

 

 

 

 

 

SECTION D: DECLARATION BY EMPLOYER 
 
I declare that I am authorised to approve this transaction on behalf of the organisation above and understand that if the student does not 
complete the course, ceases to be employed or withdraws from the course that this organisation will remain responsible for any unpaid 
enrolment fees related to the enrolment period. I also confirm that the above named student tuition contribution is not being fully paid by a 
Commonwealth Government Funded Agency or as part of a Commonwealth program or initiative. 
 

Signature of Employer  Date   

      

Office use only  (To be completed by SMO & IC Staff)  

       Processed on SMS                 ______/______/________ 

       Uploaded to SMS                ______/______/________ 
 

 

Copy of any documentation must be retained with this form           

 IC Date Stamp and Comments 
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When to apply 
You m ust  sub m it  your  app licat ion  f o r  Aut ho r it y t o  b e invo iced  p r io r  t o  com m encem ent  o f  t rain ing (f ir st  sched uled  class). 

In f o rm at ion  on  class st ar t  d at es is availab le f rom  your  Depar t m ent . 
 

Please no t e: 

•  Please ensure you ret ain  a cop y o f  your  f orm  w hen  you  app ly. 

•  Sub m ission  o f  t h is f o rm   

 

Go  t o  www.angliss.edu.au f o r  m ore in f orm at ion. 

 

Terms for approved credit applications:  
St r ict ly 30 d ays f rom  d at e o f  invo ice 

 

Terms for unapproved credit applications:  
Paym ent  in  f u ll p r io r  t o  t he com m encem ent  o f  t rain ing.  

 

Concession rate:  
If  t he st uden t  is a ho ld er  o f  a valid  Cen t relink Healt h  Care Card , Pension  Card  o r  Vet erans Go ld  Card , he/she m ay be elig ib le  f o r  

a concession  on  f ees. In  o rd er  t o  receive t he concession  a valid  card  m ust  b e p resen t ed  b ef o re o r  on  t he d ay o f  t he 

en ro lm en t . In  cir cum st ances w here a valid  concession  card  is no t  p resen t ed  f ees w ill b e invo iced  at  t he no rm al rat e.  

 

How much you will pay – vocational education tuition fee concession 
If  your  vocat ional ed ucat ion f ee concession ap p licat ion is successf ul, you w ill b e charged  a concession rat e eq uivalent  t o  20% 

o f  t he t u it ion  f ee p ayab le b y non -concession st ud en t s in  a vocat ional ed ucat ion governm en t  sub sid ised  p lace f or  your  

p rogram . 

 

Aboriginal and Torres Strait Islander students 
Ab or iginal and  Tor res St rait  Island er  st ud ent s in  a governm en t  sub sid ised  p lace w ill con t inue t o  b e elig ib le t o  access 

concession at  all p rogram  levels (includ ing d ip lom a, advanced  d ip lom a, vocat ional graduat e cer t if icat e and  vocat ional 

grad uat e d ip lom a p rogram s). 

 

Docum en t at ion req uired  t o  sup p or t  your  app licat ion : if  you have a valid  Com m onw ealt h  Healt h  Care, Pensioner  o r  Vet eran ’s 

Go ld  card , t he or ig inal o r  a cer t if ied  copy o f  t he relevant  card s m ust  b e p rovid ed . If  you d o  no t  have one o f  t hese card s, o r  

your  card  is not  valid , p lease select  concession cat egory AT – Ab or ig inal/ To r res St rait  Island er  w it hout  concession card  on  

p age 1 o f  t h is f o rm . 

 

Refunds:  
Em p loyers m ust  con t act  William  Angliss Inst it ut e in  w r it ing as soon as you are aw are o f  a cancellat ion  req uirem en t  such  as 

t erm inat ion o f  em p loym en t  o r  em p loyee illness/ p ersonal cir cum st ances. Please includ e d et ails o f  any p aym en t s m ade and  

invo ices received  in  o rd er  t o  ap p ly f o r  a cred it  ad just m en t  o r  ref und  o f  m on ies p aid . A r ef und  w ill on ly be consid ered  if  a 

st ud ent  or  em p loyer  has regist ered  t he cancellat ion / w it hd raw n  f rom  t he course o r  un it s w it h in  5 w eeks o f  t he 

com m encem ent  o f  t he course. No ref und  o r  cred it  w ill b e given f o r  cancellat ions/ w it hd raw als m ad e af t er  t h is 4 w eek p er iod . 

 

Variations in Payment for student: 
Req uest s f o r  var iat ion  t o  p aym en t  o f  f ees f or  st ud ent  need  t o  b e p ut  in  w r it ing t o  William  Angliss Inst it ut e b y p ost  or  em ail . 

 

Communication to William Angliss Institute: 
Any com m un icat ion  needs t o  b e p ut  in  w r it ing t o  William  Angliss Inst it ut e by p ost  o r  em ail. Ad dress: In f o rm at ion  Cen t re, 555 

La Trob e St reet , Melb ourne, Vic 3000 or  em ail in f o@angliss.ed u.au  

 


