&, BOC

A Member of The Linde Group

Refund Request

BOC Limited

ABN 95 000 029 729
T: 131 262
www.boc.com.au

A Please complete Mail:  BOC Limited Email: contact@boc.com
this form and return Credit Support Team
via the following: PO Box 288

Chatswood NSW 2057

All fields are mandatory

BOC Account Number j D D D D D D D D D

BOC Account Name

Refund options (please tick)

m Refund my bank account

We want to ensure your refund is processed to the correct
bank account. For verification purposes, please attach an
image of one of the following:

- Bank statement header - Bankdeposit slip
(account name and > Driver'slicence
number only)

. - Receipt of last payment
- Void cheque

made to BOC

Details of the bank account to be credited

Bank Account Name
Bank Account Number
Bank and Branch Name

Refund Amount S

—

]

Refund my credit card

Please note: Credit card refunds are only available if the original
payment was made via credit card. Funds must be credited to
the same credit card used for the original transaction. If the
credit card is no longer valid, please provide your nominated
bank account below.

BSB

Name of Requestor
(print please)

Signature

Contact Number

Email Address




