
AP.TYPE-SRF  _______________________
    Voucher Number

BARNARD COLLEGE BURSAR
3009 Broadway, NY, NY  10027-6598

STUDENT REFUND REQUEST

PLEASE PRINT

STUDENT NAME_________________________________ S.S.#_______________________

MAKE PAYABLE TO___________________________________________________________

ADDRESS___________________________________________________________________

____________________________________________________________________

LOCAL TELEPHONE #____________________________

AMOUNT REQUESTED $__________________ REFUND TO BE: PICKED UP or MAILED

PAYMENTS MADE BY CREDIT CARD WILL BE REFUNDED TO THE CARD.

STUDENT SIGNATURE________________________________ DATE____________________

DO    NOT    WRITE    BELOW    LINE
_________________________________________________________________________________________
(FOR OFFICE USE ONLY)

AR.TYPE_________________REFUND TO BE ISSUED $______________________

I.D. #__________________TERM_______________AR CODE_________________

AUTHORIZED BY______________________ DATE______________ FA APP___________

COMMENTS________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________


