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∆Χ 
REFUND REQUEST FORM 

 
DATE: _____________    PAYABLE TO:_______________________________________ 
 
COMMITTEE: __________________________________ 
 
ITEMS PURCHASED: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

AMOUNT REQUESTED: $___________ 

COMMITTEE CHAIR ONLY: 
 
EVENT TITLE: ___________________________________________________________________________ 
 
APPROVED TOTAL AMOUNT: $ ____________ 
 
COMMENTS: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

CHAIR’S SIGNATURE __________________________________________________________  
 (REQUIRED)  

(IF OVER $100) __________________________________________________________  
 (“A” / “B” SIGNATURE)  

(IF OVER $500) __________________________________________________________  
 (“D” SIGNATURE)  

 

∆Χ ∆Χ ∆Χ ∆Χ  TREASURER USE ONLY  ∆Χ ∆Χ ∆Χ∆Χ 

DATE PAID ________ / ________ /________ VETO: YES NO 

CHECK NUMBER __________________________ TREASURER’S MARK: _________________ 

TRACKING # __________________________ ___________________________________________ 
  “A” SIGNATURE (IF VETOED) 
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