Refund & Reimbursement
Form

Use this form if you would like to:
e claim a refund on the balance of your myki; OR
e claim a reimbursement on your myki or short term ticket.

If you are deaf, or have a hearing or speech impairment, |t's easy to lea rn more abo ut mykl

contact us through the National Relay Service:
* TTY users phone 133 677, then ask for 13 6954 (13 myki). Visit myki.com.au

¢ Speak and listen users phone 1300 555 727, then ask for Call 13 6954 (13 myki]
13 6954 (13 mykil.

If you need an interpreter:

e Call the Translating and Interpreting Service (TIS National)
on 131 450 and ask for 13 6954 (13 myki).

Victoria

The Place To Be




General Information

You can use this form to claim a refund OR reimbursement.

If you are requesting a full refund, please return your myki
when you submit this form.

An administration fee of $9.80 applies to some card services
including requesting a replacement myki or balance transfer.
Please visit myki.com.au for details on when the $9.80 fee applies.

Refunding remaining balance on a myki

You may use this form to apply for a full refund of the balance on
your myki (myki money and/or remaining myki pass days). Partial
refunds are not permitted. Please note, an administration fee of
$9.80 may apply.

To obtain a full refund, you will be required to return your myki
when you submit this form. Your myki will then be cancelled.

On-the-spot refunds will not be provided.

A cheque for the full refund amount (less the $9.80 administration
fee) will be posted to the address you provide on this form. For
registered mykis, the cheque will be made out to the account
holder. Account holders should ensure their registration details
are up to date.

Where the refund amount is less than the $9.80 administration
fee, no refund will be processed.

If you are a Commuter Club* customer, you can apply for a
refund using this form.

Refunding the balance on an existing myki, due to change
in concession entitlement

You can use this form if you have obtained a new myki
because your travel entitlement has changed. For example,
if you previously travelled using a full fare myki and have
since changed to a seniors myki (as you are now eligible for
onel, you can use this form to obtain a refund on the balance
of your full fare myki.

* A Commuter Club is any organisation that purchases yearly travel passes
on behalf of the organisation’s members/employees/volunteers.

jmmmmmmmmﬂ

Reimbursements

In certain situations, reimbursement for a myki pass or short
term ticket may be provided.

You do not need to submit your myki when applying for a myki
pass reimbursement. However, if you are applying for a short
term ticket reimbursement, you must submit the short term
ticket with this form.

Reasons for reimbursement may include:

e Ticketing equipment faults
For short term tickets, the ticket must be included
with this form.

e Defective short term ticket
This is only allowed if a replacement ticket has been
purchased for travel; both tickets must be submitted
with this form.

 Medical conditions
A doctor’s certificate must be provided for each day
of the claim. Conditions apply.

e Special consideration or other reason
Please include relevant supporting evidence.

You must complete the relevant sections of this form and
include copies of documentation that supports your application
for reimbursement. Please provide as much information as
possible to prove the eligibility of your claim.

A cheque for the reimbursement amount, less the administration
fee of $9.80 (if applicable) will be posted out. For a registered
myki, the cheque will be made out to the account holder. Account
holders should ensure their registration details are up to date.

No administration fee applies for ticketing equipment
faults or defective short term tickets. However, on-the-spot
reimbursements will not be provided.

You can obtain more myki Refund & Reimbursement Forms
by visiting myki.com.au or by calling 13 6954 (13 myki).

Post this form to

myki Mailbox
Reply Paid 4318
MELBOURNE VIC 8060

(No stamp required)

If you are requesting a full refund, don’t forget to include your
myki when you post this form.

Or lodge this form at

e The myki discovery centre at Southern Cross Station

* The MetShop (Melbourne Town Hall, corner of Swanston
and Little Collins Streets)

Visit myki.com.au for location details.
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myki Refund & Reimbursement Form

How to complete this form

* Place a cross within the appropriate box when selecting an option.
e Please use BLACK INK and print within the boxes using CAPITAL LETTERS.

You can use this form to claim a refund OR reimbursement (choose ONE only).
For the difference between refund and reimbursement, please refer to the form notes.

e For refund claims, please complete all sections except Section D and return your myki card with this form; OR
e For reimbursement claims, please complete all sections except Section C. You do not need to submit your myki with this form.

Section A: Customer Details

Please provide details of the cardholder (if your myki is not registered) or the account holder (if your myki is registered).

The cardholder is the person who uses the myki to travel, and the account holder is the person to whom the myki is registered.
The cardholder and account holder may be the same person.

Title (Mr, Mrs, Miss, Ms, other) Given name

HEEN AN EEEEEEEEEEEEEEEE N

Family name

e s e e e e e e

Postal Details
Postal details are required for delivery of the cheque or any required correspondence.

Unit number l:l l:l Street number l:l l:l
ownmer [ IO

Street name

e e s e e e e e e

Suburb/town

AN EEEEEEEEEEEEe.
qme [ ][] score [ | [

Contact Details (Please provide at least one telephone number)

Daytime phone number (with area code)

L0 o et

Mobile number
Email address (Please complete using CAPITAL LETTERS. If the email address is too long for one row of boxes please make use of the second row provided)

Preferred Method of Contact (Please choose at least one)

I:l Telephone I:l Email
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Section B: myki Card Details
myki card number

D DDDDD DDDD DDDD D The 15-digit card number can be found on your myki.

e FOR REFUND CLAIMS, PLEASE COMPLETE SECTION C AND SKIP SECTION D. REMEMBER TO RETURN YOUR MYKI CARD WITH THIS FORM; OR
e FOR REIMBURSEMENT CLAIMS, SKIP SECTION C AND GO TO SECTION D. YOU DO NOT NEED TO SUBMIT YOUR MYKI WITH THIS FORM.
Section C: Claiming a Refund

To request a full refund of the remaining balance on your myki, place a cross in the box below.

I:I Refund the remaining balance on my myki

A chegque for the remaining balance (less the administration fee of $9.80 where applicable] will be posted to the address provided in Section A.

If you are a Commuter Club member you can choose to have your refund sent to your Commuter Club Account Co-ordinator.

l:’ Please send the refund cheque directly to me. (Go to Section F)

l:’ Please send the refund cheque to my Commuter Club Account Co-ordinator.
Name of Commuter Club (employer/organisation)
HNEEEEEEEENEEEEEEEEEEEEn

If this refund is required as a result of obtaining a new myki due to a change in concession status, please enter your new myki number below.

l:l l:l l:l l:l l:l l:l l:l l:l l:l The 15-digit card number can be found on your myki.

The administration fee will be waived if the refund is due to a change in your concession status.

GO TO SECTION E - PLEASE READ AND SIGN THE PRIVACY NOTICE AND DECLARATION.

Section D: Claiming a Reimbursement

To claim a reimbursement, please provide details below in support of your reimbursement request (including any relevant dates,
times, locations, value to be reimbursed, etc).

Date of incident Time of incident

[D] M] Y] L[] [X]am PM

Location of incident (if applicable)

I EEEEEEEEEEEEEEEEEEEEnE.

Please place a cross in the box next to the appropriate reason for your reimbursement claim:

I:‘Ticketingequipmentfault/failure Equipment serial number (where known) I:H:H:H:H:H H:H H:H |

I:I Defective short term ticket — Both defective and replacement tickets must be submitted with this form.

Please indicate if the reimbursement is required as a: I:' Cheque OR I:I Replacement ticket

Medical condition — A doctor’s certificate must be provided for each day of the claim. Applications should be forwarded after the
myki pass expires. Conditions apply.

l:l Special consideration/other reason [Please detail below)

Details of claim - If insufficient space, give details on an attachment.
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PLEASE READ AND SIGN THE PRIVACY NOTICE AND DECLARATION IN THE NEXT SECTION.

Section E: Privacy Notice and Declaration

The account holder or cardholder (‘'you') will generally be able to access your personal information. If personal information sought by the
Transport Ticketing Authority (TTA) ('we’ or ‘us’ is not provided, we may not be able to fulfil your request. For further information about privacy
and on rights of access to personal information, visit myki.com.au or call 13 6954 (13 mykil.

Anonymous cards: Personal information you provide is collected by or on behalf of Public Transport Authorities” for the purpose of fulfilling
your request, and will be used and disclosed only for this purpose.

Registered cards: Personal information provided by or about you or generated by using the Card is collected by Public Transport Authorities” to
issue and administer the Card and relevant entitlements.

Personal information held by Public Transport Authorities” may be used or disclosed (including to each other) for the operation of myki; to
verify entitlement to concession travel; for ticketing enforcement; in emergencies; otherwise as required or authorised by or under law; or with
your consent. A cardholder’s personal information may be disclosed to an account holder.

# Public Transport Authorities means TTA, the Department of Transport and any agent, contractor or delegate of TTA or the Department of Transport
including Metlink and public transport operators.

| am applying for a refund or reimbursement as stated above and acknowledge that any applicable fee will be deducted from the
refund/reimbursement amount. | have read the Privacy Notice.

Signature

Date

0] M M

Section F: myki Office Use only

Date Location of lodgement

Lo MM My e o s e e e e e

Name of staff member

AN EEEEEEEEEEEEEEEEEE e N En

Section G: Refund & Reimbursement Customer Receipt

Customer, please separate and retain. Enquiries: please call 13 6954 (13 mykil.

myki card number

l:l l:l l:l l:l l:l l:l l:l The 15-digit card number can be found on your myki.

Date Location of lodgement

oJo] e A e e e e e e e e e e e |
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