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Date of Refund Request: 	     
Request Submitted By: 		     

TO:	SCOE Business - Internal Fiscal Services
	Attn: Accounts Payable 

Attendee: 				     	
[bookmark: Text5]Payee for Refund: 		     	
Date of Registration:		     	
Registration System:		|_| CS System (“SCOE”)  
|_| Learning Stream (“NCSOE”)    
Payment ID / Inv Number: 	     	
Amount to Refund/Adjust: 	     

Type of Credit:
|_| Check Refund
Budget Code #1:       Amount: $     	
Budget Code #2:       Amount: $     	
Budget Code #3:       Amount: $     	
Budget Code #4:       Amount: $     			
	
Reason for Adjustment / Refund:
|_| Eligible for no-cost registration code 
|_| Duplicate payment
|_| Canceled registration
|_| Event was cancelled
|_| Other – Explain:      


Authorized By (Signed by Department Submitting Request):

__________________________________________   Date: _______________  

	
	For Business Services Use ONLY

Completed By:  			_________________________________________________

Date Completed: 		________________________

Logged in Reg System?: 	_________________________________________________
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