
Refund Authorization (REFCRT)  
2007 –  2008  

  
Date:  
  

Student ID# (if 
applicable):  
Vendor /customer 
ID# (if applicable)  

School/Department 
#:  

Student or Parent Name:  
  

  Bus Pass # (if 
applicable):  
  
  

Parent/Guardian  
Address:  
  

    

Original Payment 
Amount:  
  

$  Date Paid:  

Method of Payment  
check one:  
Receipt #(if applicable):  

  
                          
CA            CK          
CC    

  

Bi-Tech budget 
(pseudo/object) code: 

  

Original Credit Card#  
(if applicable)  
  

  Exp. Date.  

Remit to addresses:  
  

    

City:  State:  Zip:  
Refund Amount:  
  

$    

Reason for Refund:  
  
  

    

Submitted by:  
  

    

Authorized by signature:  
  
  

    

 
Notes:  


