MICHIGAN STATE

UNIVYERSITY Extension

Refund Request

If you would like to request a refund, please provide the following information. Refunds will be issued

to the person/organization who made the initial payment.

Refund request for events registered through ANR Events management need to be directed to their

office separately, please do not use this form.

Name / Organization to refund:
Address:

City: State:
Phone:

Event/Item purchased:

Date of Event/item purchased:

Participant Name(s) (if other than person paid)

Requested amount of refund:
Original form of payment & Amount CASH
Notes (check #, last 4 digits of card used) :

Reason for Refund:

Zip

CREDIT CARD CHECK

To be filled out by MSU Extension County PRIOR to sending request for processing

County:

VEND Receipt(s):

Request review/approved by:

Notes:
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