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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: ___________________________ 
 


