
Section 2A - Credit refund

Account numberBSBName on the account

Branch locationFinancial institution name

Note: Bank transfer refunds can take between 7 to 10 working days to be credited to your nominated account

a set amount of: $the full balance of the account

I wish to be refunded:

Section 1 - Your details

StatePost codeSuburb or Community name

Street nameStreet noUnit noHouse no

EmailPhone

Last nameFirst name

Account number

To use this form:

Fill in each relevant section using block letters.

1. Enter your details into Section 1.

2. Fill out Section 2A for a credit refund, and/or Section 2B for a credit transfer.

3. Complete Section 3, to authorise the transaction.

4. Email this form along with copies of proof of identification (drivers licence or photo ID showing name and address) 
to retail@cowellelectric.com.au  
or mail to PO Box 70, Cowell, SA 5602

For more information or assistance with how to complete this form, call 1800 805 020

Credit refund or transfer 
application

mailto:retail%40cowellelectric.com.au?subject=


ABN 83 768 683 934

DateCowell User IDCOWELL ELECTRIC USE ONLY

Section 3 - Your authorisation

DateSignatureFull name

Section 2B - Credit transfer

StatePost codeSuburb or Community name

Street nameStreet noUnit noHouse no

I wish to transfer credit from the property in Section 1, to the receiving property below.

Credit options

Receiving property details

a set amount of: $the full balance of the account

the remaining balance of the account after the refund from Section 2A
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