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Part Payment Request Form 
 
Please PRINT ALL DETAILS SPECIFIED below where indicated. 

 
WPTA / FINANCE DEPT USE ONLY 
 
 
Name of Student:                        _____________________________________________________________________ 
 
Student Number:                         _____________________________________________________________________ 
 
Course Name:                             _____________________________________________________________________ 
 
Course Code:                              _____________________________________________________________________ 
 

 
 
 
Comments:            
 
             
 
             
 
             
 
 
 
Completed By:      _____________________________________________   Date:  _______/_______/200______ 
 
 

 Australian Vocational Training  
& Employment Services 

Location - 194 Timor Street Warrnambool 
Postal - PO Box 1148, Warrnambool 3280 
Phone 1300 764 418  Fax 1300 363 161 

Email info@avtes.com.au  
Website www.avtes.com.au 

  


