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SD005 - Request for Debtors Customer Refund
Instructions

· Complete SD005 for UCT Debtors customer refunds only. (Other refunds, refer to Treasury Dept.)
· Provide the following supporting documents herewith:

a. Written request from the UCT Debtors customer for a refund.
b. UCT Debtors customer account statement/listing showing the current status.
c. Deposit/payment slip reflecting payment details, payer, bank, bank account, amount, etc.
d. Bank statement with proof of corresponding payment made and account holder details.
· Send the completed form with the above attachments to the Faculty Finance Office for checking and signature, thereafter to the Debtors Department for approval.
· The fully completed and approved form will be forwarded by the Debtors Department to the Treasury Department (Finance), whom is responsible to process all refunds.

· Approved refunds will be done by means of electronic funds transfer (EFT) to originating bank only. 
	Debtors Customer Details

	Customer Name (Payee)
	

	Customer Number in SAP
	

	Receipt Reference in SAP
	

	Amount in Rands (R 000.00)
	
	
	
	
	
	
	
	(
	0
	0

	Reason for Customer Refund
	


	Banking Details

	Name of Bank Account Holder
	

	Name of Bank
	

	Account Number
	

	Branch Number
	

	Type of Bank Account
	

	Payment Reference
	


	Requested by (Internal Section Name / Department / Faculty)

	Requestor Name 
	
	Dept & Faculty
	

	Contact Details
	Phone
	
	Fax
	

	
	Mobile
	
	Email
	

	Tick if attached
Y/N ( 
	a) Written request for refund 
	Y
	N
	b) Debtors customer account statement and current status  
	Y
	N

	
	c) Deposit/ Payment slip  
	Y
	N
	d) Bank statement with proof of payment & account holder 
	Y
	N

	Print Name of Fund Holder
	
	Email
	

	Signature of Fund Holder
	
	Date
	D
	D
	M
	M
	C
	C
	Y
	Y


	Checked by Faculty Finance (To ensure form is fully completed and all attachments included)

	Print Name
	
	Email
	

	Signature
	
	Date
	D
	D
	M
	M
	C
	C
	Y
	Y


	Approved by Debtors Manager             

	Print Name
	
	Email
	

	Signature
	
	Date
	D
	D
	M
	M
	C
	C
	Y
	Y
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