
 

 
 
 
 

 

Suite 1 1-5 Wakefield Street Kent Town SA 5067 
PH: 8373 5555 

 

Cancellation of Account Form 
 
Surname:                          __________________ 

    

First Name:                         __________________ 
 

Date:                                    ___________________ 
 

 
Has access card been returned in working order   YES/NO 

 
 
Card Number:                           ______________________________________________ 
 
Date to Cease Parking including 
One month’s notice:            ______________________________________________ 
 
Contact Number:                       ______________________________________________ 
 
Bank Account Details for refund of Card Deposit: 
 
Account Name:                         _______________________________________________ 
 
BSB Number:                             _______________________________________________ 

 
Account Number:                     _______________________________________________ 

 
Reason for Termination:          _______________________________________________ 
    

 
 
 
Signed:…………………………………………… Today’s Date:…………………………………………… 

Office Use 
 

Card Number………………. 

Paid By………………………… 


