CITY OF MELBOURNE
LEISURE SERVICES DEPARTMENT
1551 Highland Ave, Melbourne, FI 32935

REQUEST FOR REFUND

PARTICIPANT’S NAME:

ADDRESS:

CITY: STATE:

ZIP:

PHONE NUMBER:

ACTIVITY:

INSTRUCTOR/COACH/LEAGUE:

START/RENTAL DATE: RECEIPT NUMBER:

FACILITY/BUILDING:

Please give the reason the refund is requested. A medical excuse is required for refunds of children’s

classes and athletic activities’ fee:

Name and address the refund check is to be made out to it different than the participant’s name:

NAME:

STREET ADDRESS:

CITY: STATE: ZIP:

REQUESTER’S SIGNATURE:

DATE:

FOR OFFICE USE ONLY:

APPROVED: DISAPPROVED: BY:

DATE:

COMMENT IF DISAPPROVED:

AMOUNTPAID  $ FEE  AMOUNT TOREFUND:  $
$ TAX  LESS $
$ TOTAL $

CHECK DATE:

DATE CHECK MAILED (IF APPLICABLE):



Public Information Office
Note
This form was placed online in September 2009.  For assistance with the refund process, contact the Leisure Services Department  at 321 / 255-4608. 

Report problems with viewing or downloading to the Public Info. Office, 321 / 953-6282 or send e-mail
cityhall@melbourneflorida.org. 

NOTE: This note will not show when you print this form.  You can close this form by clicking on the upper left corner.




