
Refund Claim Form

Please fill out the form below to claim:
Name of exhibitor:


______________________________________

I.D. Number:



______________________________________

Name of stall/business:

______________________________________

Products:



______________________________________

Bank:




______________________________________

Account Name:


______________________________________

Account Number:


______________________________________

Branch:



______________________________________

Branch code:



______________________________________

Amount:



______________________________________

Date paid:



______________________________________

Reason for claim:


______________________________________

Send this form back and attach (1) proof of payment claimed for, (2) Application form.

Payments will be processed and done promptly. All claims will be done at the sole discretion of Clever Markets as per contract.

Please sign your claim form here: __________________________ 

(Print Name):___________________________. 
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