@
xKyreneSChoolDistrict
Refund Request

Date of Request:

Return Check to: Requester
Payee
Refund Information
Vendor /Individual Name:
Mailing Address:
City: State: Zip:
Email:
Funding Code
Fund Program Function Object Unit Course Project
[526 Tax Credit Payments are Non-Refundable]
Description of Refund Amount of Refund
Include name of student, and reason for refund
Total Refund Amount $

Type of Refund (check one):

(J Tuition Based Program

O Library Book Method of Payment: Cash, Check*,
O Food Services or Credit Card
(3 Tuition Reimbursement
O Other:
Requester: Date:
Authorization: Date:

Requester must attach InTouch receipt & refund, along with other appropriate back up
materials (class cancellation, etc.). Forward request to Accounts Payable, Mail Stop TA
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