               Email: GroupIncomeCollection@whgrp.co.uk

								                     Date: DD/MM/YYYY
Name and address


	


	





08/05/26


Request for Refund of Rent - Rent Account No. 
Customer Name: 

Please check my rent account which I understand is in credit.

You have my consent to apply the above balance towards the reduction of any arrears which may be due from me for any other account owed to whg 

If you are a current customer, your tenancy agreement requires you to pay in advance. Depending on your payment frequency, this may mean that you are not entitled to a refund of the full balance. If you are eligible for a refund, whg will aim to refund you within 28 days.

IMPORTANT
Payment of this refund is in the form of a direct payment by bank transfer (BACS).  

In the case of joint / multiple tenancies, the monies will be sent to the bank details we hold on file; this only applies if you have had a Direct Debit with whg previously.








Disclaimer
I agree to repay any amounts found at a later date which may have been refunded to me in error.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Please nominate the bank you would like the funds paying into.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Account Number
	
	
	
	
	
	Sort Code

	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	
	
	
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Please write the digits below eg 1 = one

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	





I confirm that the details provided are correct and no liability will lie with whg if funds are paid into the wrong account due to a mistake made above.

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Customer Signature

	Joint Tenant Signature

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(Joint Tenants should both sign)



Date: ……………………………………..    Date: ………………………………………......



_______________________________________________   __________________ _    
FOR OFFICE USE ONLY

Checked by / date: …………………………………Comments:……………………………
□	on full benefit		□	monthly payer
		□	weekly payer		□	HBOP           □ fortnightly payer

	Checked by
	
	Counter

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




Please forward to: Revenue Support
