
1126 Airport Rd. Bldg. B-1  
Minden, Nevada 89423

Request for Refund or 
Transfers and Donation Form

Office: 775-782-7613
Fax: 775-782-76337/25/23

Do
ug

la

s County

School Nutrition Program
SNP

Complete all information below

Mark which type of request: REFUND TRANSFER DONATION 

Reason for Refund:

Date: Dollar Amount:

Child’s Name: School:

Parent’s Name: Phone Number:

Parent Signature:

Mailing Address:

Nevada




