
COMPLIANCE 
BOND FULL 

REFUND FORM

Please complete the following information:

I / We: ....................................................................................................................................................................................... of Lot: ............................................................................. 

Registered Lot Number: ....................................... Stage: ....................................... Googong, hereby request the refund of my / our: (please tick)

Please attach a copy of your Certificate of Occupancy as proof of completion.

Email: .....................................................................................................................................................................................................................................................................................

Phone number: ................................................................................................................................................................................................................................................................

Please provide your bank details below:

Bank name: ....................................................................................................................................................................................................................................................................

BSB: ........................................................ Account #: .................................................................................................................................................................................................

Account name: ............................................................................................................................................................................................................................................................

(Please note, the account name must match the name used at settlement).

OFFICE USE ONLY

Authorised by Design Co-ordinator: ....................................................................................................................................... Date: ............................................................

GOOGONG TOWNSHIP PTY LIMITED

Level 3, 64 Allara Street Canberra 2600 • PO Box 1000 Civic Square ACT 2608 

Tel 02 6230 0800 • Fax 02 6230 0811 • compliance.bonds@googong.net • googong.net

Googong Township Pty Limited ACN 154 514 593 as trustee for Googong Township Unit Trust

Amount $: ............................................................... 

www.googong.net
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