PAYABLE TO:

NAME

ADDRESS 1
ADDRESS 2
ADDRESS 3
ADDRESS 4
CITY/TOWN
STATE
POSTAL

AMOUNT

REFUND REQUEST/CHECK REQUEST

Original Receipt Information: |

DESCRIPTION/REASON FOR REFUND

Date of Original RRC or Invoice number of CSD managed A/R

O Madison Department O Extension Department
FY Dept No. Fund Prgm Project Acct Class
APPROVAL DATE
(PRINT NAME)
PHONE
(SIGNATURE)
*Due Upon Receipt** Cashier Approval Date



https://kb.uwex.uwc.edu/page.php?id=51279
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