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Volunteer Levy Refund Request 

Year: ...................................  

Registered Player Details 

Player’s name:  Parent/Guardian name:  

Contact number:  Email:  

Volunteer Levy 

I would like to: 

☐ Claim the $20 Volunteer Levy* and the tasks performed (for eligibility) were: 

  ................................................................................................................................................................. 

  ................................................................................................................................................................. 

  ................................................................................................................................................................. 
 *Volunteer Levy can be claimed once you have volunteered for the club and it is approved by the MBLNC Commi ee 

☐  Donate the full amount of my Levy 

☐ Donate part of the Levy with the balance refunded to me. I would like to donate $ ............................. 

Payment Details 

If you are claiming all or part of the Volunteer Levy, please complete your bank details below. 

BSB:  Account Number:  

Account Name:  
 

 

 

Signature:  ...................................................................................................................... Date: ........................ 
Signature required by parent/guardian if under 18 years of age 
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