
University of Wisconsin-Platteville 
REQUEST FOR REFUND 

 
                                    TO:  ACCOUNTS PAYABLE 
                              
                              FROM:____________________________ 
 
                               DATE:____/____/____ 
 
REASON FOR REFUND: 

 
 
 
 

ACCOUNT CODE       FUND       ORGANIZATION CODE        PROGRAM 
          _________________    _______    ______________________     ___________ 

 
 
 

                PAYABLE TO: 
    
                              NAME: ____________________________ 
 
                        ADDRESS: ____________________________ 

 
                                                                           ____________________________                                           
 
                                          CITY STATE ZIP: ____________________________ 
 

                                AMOUNT OF REFUND $: ____________________________ 
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