Request for Refund Form

Program Name:

Person Enrolled:

Person Requesting Refund:

Refund Request Date:

Reason for Refund Request:

Refund Amount Requested:

Office Use Only:

Refund Approved by:

Refund processed by:

Refund Amount Provided:

Refund Processed: Time: Date:

Copy of form has been provided to Treasury Department:

This document is available in alternate formats upon request. Please call 705-432-2355.



