'LQLQJ 'ROODU 5HIXQG S5HTXHVW
7R % H &RPSOHWHG (QG RI )DOO 6HPHVWHU

To receivarefund, complete thierm andemailto card-dah@ung.edu
Please allow up to 8 weéksprocessing.

Name (First) (MI) __(Lag)

Telephone Number

Email Address

Mail a refund check tothe following address:

SIGNATURE DATE

RefundEligibility Criteria

X Students: Account balances may be refunded upon withdrawal from all classes
RUUDGXDWLRQ

x $Q\ RWKHU H[FHSWLRQ ZLOO UHTXLUH VSHFLDO DSSURYDO




