
Shire of Shark Bay  
TRUST REFUND  
Gym Memberships                                   

 

NAME _____________________________________________ 
  
ADDRESS___________________________________________ 
 

__________________________________________ 
 
PHONE   ___________________ 
 

 
 

DIRECT DEPOSIT DETAILS 
 

 
BSB ______________ ACC _______________ 
 
 

Reason for Refund: Gym Card Refund $20 
     
 

    Card #___________ 
 
Signed _____________________      Date ____________  
 
 
----------------------------------------------------------------------------------------- 
 
Office use only: 
 
 

Name Matches Trust #   Yes          
 
TRUST ___________ 
 
AMOUNT $_________ 
 
 
Signed ________________    Date __________ 
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