N7
<= Higley Unified School District
H-1-G-L-EY Food Service Department

Ccnoon Refund Request Form

DISTRICT

Please complete this form and submit it via e-mail to Food.Services@husd.org.

Refunds will be mailed to the address provided below. Refunds take approximately 2-3 weeks.

https://lingconnect.com/main and disable the payment feature before submitting this form.

NOTE: If you have an account set up with Ling Connect Auto Pay, please log into your account at

Student Information

Student Name Student ID School Name

Refund Amount

Grand Total

| A | BB A A A | A

Parent Information for Reimbursement

Parent/Guardian Name:

Mailing Address:

City: State: Zip Code:

Phone: ( ) E-mail:

Parent Signature:

FOR HIGLEY UNIFIED SCHOOL DISTRICT OFFICE USE ONLY

Total Refund Amount: $

Date of Refund Request:

District Office Processor Signature:

This institution is an equal opportunity provider.

FY26 - Revised 07.01.2026

HUSD FINANCE DEPARTMENT
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