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Government of Western Australia

Department of Training ‘ Migration Services

and Workforce Development

Refund request form

Please complete details for the relevant program below

State Nomination Migration Program

Application no.

Applicant name

Date of birth

Email

Mobile no.

Regional Certification advice

Application no.

Employer name

Agent name

Email

Mobile no.

Department of Training and Workforce Development — Migration Services
1 Prospect Place, West Perth, Western Australia 6005 | migrationwa.gov.au | 08 9224 6540 | migration@dtwd.wa.gov.au
ABN: 28 925 312 809 | Locked Bag 16, Osborne Park DC WA 6916
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Please provide the reason for your request

Signature Date

Department of Training and Workforce Development — Migration Services
1 Prospect Place, West Perth, Western Australia 6005 | migrationwa.gov.au | 08 9224 6540 | migration@dtwd.wa.gov.au
ABN: 28 925 312 809 | Locked Bag 16, Osborne Park DC WA 6916
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Team Leader review  Recommended Not recommended
Comments

Director approval Approved Not approved
Comments

Applicant notified of outcome Date
Refund processed Date

Department of Training and Workforce Development — Migration Services
1 Prospect Place, West Perth, Western Australia 6005 | migrationwa.gov.au | 08 9224 6540 | migration@dtwd.wa.gov.au

ABN: 28 925 312 809 | Locked Bag 16, Osborne Park DC WA 6916
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