
Manual Refund Request Form 

Date:    _____________________________________ 

Full Name:          _____________________________________ 

Bank Account Number: _____________________________________ 

Sort Code:          _____________________________________ 

Amount of Refund: _____________________________________ 

Reason for Refund: _____________________________________ 

    _____________________________________ 

    _____________________________________ 

Approved By: ____________________________________________ 

Authorising Signature: _____________________________________ 

Original copy and relevant receipts/invoice should be sent to Zoe Ye, P.H.136, Murray 
Edwards College, CB3 0Df          
                                                     

                                                                  

Cambridge University 
Chinese Debating Club 
剑桥⼤学华语辩论队 
Cambridge University Students' Union 

17 Mill Lane 
Cambridge 
CB2 1RX 

!


