
 
 
 

REQUEST FOR WORKS BOND REFUND 
 
I (Applicant’s Name): .................................................................................................   of 
 
Company Name: ....................................................................................................... 
 
Request that the Works Bond(s): 
 
Amount: $................... *Works Bond No. ....................  *Receipt No. ....................... 
 (*if known) 
currently held by Council for 
 
Property Details: Lot No.  ........................... Street No.  ............................ 
 
 Street Name:  ....................................................................... 
 
 Suburb:  ............................................................................... 
 
be refunded as all works have been completed. 
 
Postal Address: ................................................................................................................. 
 
 ................................................................................................................. 
 
 
Please complete this section if the Works Bond is to be refunded to a person other than 
the applicant. 
 
Name: ................................................................................................................. 
 
Postal Address: ................................................................................................................. 
 
 ................................................................................................................. 
 
 
 
Applicant’s Signature:  ................................................................  
 
Contact Phone No. (Home)  ....................................... (Work)  ................................. 
 
 (Mobile)  ...................................... 
 
Date: ...................................................... 
 
 
Please return the completed form to Tracy Lumbis in Technical Services at the Town 
of Vincent on Fax No. (08)  9273 6099. 


