
HUME CITY COUNCIL

Section 26 Offences - Infringement 
Refund Request Form

ABN 14 854 354 856 
1079 Pascoe Vale Road, Broadmeadows Vic 3047 
Correspondence: PO Box 119, Dallas Vic 3047 
Telephone: 03 9205 2200 
Email: contactus@hume.vic.gov.au 
www.hume.vic.gov.au

Privacy Statement: Council is collecting the personal information on this 
form for the purpose of gathering information applicable to this application. 
The information will be used for issuing the refund and will not be disclosed 
to any other party except as required by law. If you fail to provide this 
information, the delays will be experienced in the issuing of this refund. You 
may access this information by contacting Council on 9205 2200.

Before you start
To complete this form you will need

1. Proof of identification.
2. Proof of nominated bank account if you would prefer payment to be processed via Electronic Funds Transfer.

One of the following is required:

• Bank deposit slip for the nominated bank account
• Bank statement extract providing bank account details (no transactions or balances)

Payments will be processed via cheque unless bank details are provided in the above format.

Applicant Details 
Name of applicant: 

Address: Post code:

Postal Address: Post code:

Email: Mobile: Home:

Proof of Identification
Please select the type of identification and include a photo or copy of the identification

 F Drivers licence
 F Passport

 F Proof of age card
 F Other

Infringement Number (If known): 

Payment Options
Proof of nominated bank account if you would prefer payment to be processed via Electronic Funds Transfer.

A copy of one of the following should be included in your application:

• Bank deposit slip for the nominated bank account
• Bank statement extract providing bank account details (no transactions or balances)

 F Via Electronic Fund Transfer into your nominated account. 
(proof of nominated bank details required)

 F Via Cheque

I understand and acknowledge that:

• All the information provided in this submission is true and correct.
• I understand that approval of this submission is subject to conditions.
• I understand that refund payment will be processed upon all supporting information being verified.

APPLICANTS SIGNATURE DATE
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