SCHOOL DISTRICT OF OKALOOSA COUNTY
FINANCE DEPARTMENT

REFUND FORM – OKALOOSA TECHNICAL COLLEGE STUDENTS
	COURSE NAME:
	     
	
	DATE:
	     

	

	STUDENT INFORMATION

	NAME:
	     

	ADDRESS:
	     

	CITY, ST, ZIP:
	     

	STUDENT’S SS# (LAST 4 ONLY):
	     

	IF PAID BY CHECK, LIST NAME AND PHONE NUMBER OF CHECK SIGNER BELOW:

	NAME:
	     
	PHONE NO.:
	     

	
	
	
	

	CHECKS WILL BE MAILED TO THE ADDRESS ABOVE

ALLOW THREE WEEKS FOR REFUND

	

	REASON FOR REFUND:
	     

	STUDENT SIGNATURE:
	

	

	For OKALOOSA TECHNICAL COLLEGE Office Use Only

	FEE PAID WITH:
	CHECK      FORMCHECKBOX 
          CASH      FORMCHECKBOX 


	RECEIPT NUMBER:
	     
	WITHDRAWAL DATE:
	     

	REFUND ELIGIBILTY DATE:
	     
	REFUND DUE DATE:
	     

	AMOUNT PAID:
	     
	AMOUNT REIMBURSED:
	     

	FUND
	FUNCTION
	OBJECT
	CENTER
	PROJECT

	     
	    
	     
	     
	     

	

	REFUND APPROVAL:
	

	SIGNATURE:
	
	DATE:
	

	
	(Signature of School Official)
	
	

	TITLE:                  
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