FACILITY USE REFUND REQUEST FORM f TH

FORMULARIO DE SOLICITUD PARA REEMBOLSO DEL USO DE INSTALACIONES Clackamas Schools
®OPMA 3AMPOCA BO3BPATA OM/IATbI 3A NCMOMb3OBAHWE MOMELLEHNS
DON XIN HOAN LAI TIEN XU DUNG CO SO

Requestor Name (PLEASE PRINT) Reason for Reimbursement
Nombre del Solicitante (POR FAVOR ESCRIBA) Razén del Reembolso
Nwma 3asasutens (NEYATHbIMW BYKBAMW) MpuunHa gna Bo3BpaTa onnarbl
Tén Nguwoi Yéu Cau (VIET CHT IN) Ly Do Hoan Lai Tién

Refund will be mailed to the address below (Please Print)
El reembolso sera enviado por correo a la direccion a continuacion(por favor escriba)
BosBpat 3a onnaty 6yaeT oTnpasrieH Nno NoyTe Ha HkeykasaHHbIM agpec (nevyaTtHbIMu GykBamm)
Tién hoan tra sé& dwoc gdi vé dia chi dudi day (Xin viét chir in)

Payee/Organization Name:

Nombre del Destinatario/Organizacion | Tén/Té Chirc Pugc Tra Tién
Street Address:
City/State/Zip:
Phone: ( ) Email:
Teléfono | TenedoH | Bién thoai Correo electrénico | 3n. nouta | Dién thw

Refunds may take up to 4 weeks to process | Submit this form in one of the following ways:
Los reembolsos pueden tomar hasta 4 semanas para e Return to Wichita Center
procesarse e Email: facilityuse@nclack.k12.or.us

I'Ipou,ecc BO3MELLIEHNSA ONNiaTbl MOXET 3aHATb A0 4 Heaernb

Tha tuc hoan tién mat 4 tuan I1&

Questions: Please call Facility Use offices:

503.353.6092

DISTRICT USE ONLY: (Please send this form to 590 or email facilityuse@nclack.k12.or.us)

Facility Use: Fiscal Services:
- By (init): Date: Account Code: 500.0000.1805.000.000.0000
Notes: Date Mailed: Approvedby: ____________

(REV AUG2018)
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