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Partnering Governments. Providing Solutions.    

REQUEST FOR REFUND FORM
	Location
	


· Kindly complete the below details to assist us in processing the refund request
· All fields are mandatory and incomplete information will delay the processing of your refund. Please complete all highlighted fields above and below  

· Refunds are subject to VFS Global’s refund disclaimer/policy, available on request.

· Ensure that original proof of payment along with this completed request for refund form is submitted
· Signature of Applicant and VFS Centre supervisor is required.
· All payments will only be paid into a South African Banking Account
· No payments will be done to a credit card number unless it was used for online payment
· A no show/cancellation penalty of R850 will apply.
· All refund requests for online payments must supply beneficiary reference number on payment and unique reference number(URN)
· No refunds will be processed after 6 months from the date of becoming eligible for such refunds (i.e from when payment is made)
                                                                                       Applicant Information Required
	Name Of Applicant
	        
	Beneficiary Reference Number On Payment
	      

	Unique Reference Number Of The Application/s  eg, TRV123…
	     
	Initial Amount Paid
	

	Total Number Of Applications Requesting Refund
	         
	Final Refund Amount Less (R850 or R250) Per Application
	      

	Appointment Date Of Submission 
	        
	Date Of Refund Request
	      

	Method of payment
	       
	Date of Payment
	       

	Contact Number
	        
	Email ID of applicant
	              


REASON FOR REFUND:     


POLICE CLEARANCE CERTIFICATE 
    
   
     Bank Details: PLEASE SELECT ONE METHOD.  All payments made through VCS portals will be refunded through the same VCS portal
	Cash Deposit Refunds/ EFT Payments
	Visa/Master card Refunds: Only be used for VCS payments made

	Account Holders Name
	          
	Card Holder Name
	       

	Bank Name
	                                          Branch Code:               
	Card Number 
	         

	Account Number
	        
	Expiry Date
	         


	By signing of this form I am in agreement that all my details given are completely honest to the best of my knowledge. I am also fully aware of VFS Globals’ refund disclaimer/policy. 
I am in agreement that any incorrect/incomplete information will delay the processing time of this refund.


	Signature Applicant
	Date:               


_________________________             _______________

___________________
Supervisor Sign Off


        Admin Sign Off

      

Manager Sign Off
Date:   _________________                                               Date: _______________                     
Date: ___________________                                                         

Version No.F/ZAF/DHA/17                                                   




Approved By: Refunds
For office use only:                              


Online Payment Processed on (date): ______________ Payment Processed by:_________________________________


Findings/Comments__________________________________________________________________________________


		








