
 
DEPOSIT REPAYMENT AUTHORISATION 

 
Deposits can only be paid back at the end of March and September each year 

and not at any other time. 
 
I (full passport name) ____________________________________________________ 
 
having been on The Staff Supply Company Ltd. program for six months and 
not having been successful in being selected for training or work in the United 
Kingdom, hereby request the return of my deposit. 
I realize that if I do not take my deposit, I can stay on the program for the next 
six months. I also realize that if I do take my deposit back, I cannot reapply to 
go back onto the program at a later date. 
 
The amount of deposit I paid was: ________________________ (receipt attached) 
 
 
Signed (Applicant)  ______________________________________________________ 
 
Date:    ______________________________________________________ 
 
Bank Name:  ______________________________________________________ 
 
Account Number:  ______________________________________________________ 
 
Name Account Holder:  ________________________________________________ 
 
Phone No. Applicant: ________________________________________________ 
 
 
FOR OFFICIAL USE ONLY: 
 
Approved by:  ______________________________________________________ 
 
Name:   ______________________________________________________ 
 
Date:    ______________________________________________________ 
 

This form to be completed by the Applicant and faxed to the UK office on 
0044 8701 296 994 for authorization. Please attach receipt.  


