
Form #3001

Date:

Payer Name:

Last First

Address:

(Street) (City) (Zip)

Email: Phone:

(A $10 Administration fee will be assessed for all refund requests except program cancellations by R&P)

Refund Request for (program/facility):

Participant Name:

Amount Paid: Receipt #:

Reason for Refund:

Refund by check only. Check will be mailed to address listed above.

Office use only

Comments:

Refund amount: $ Less Admin fee: ($10)

Less other fees: 

Total refund: $

□ Approved □ Denied

Program/Facility Information

1 Galambos Way  Sandy Springs, Georgia 30328  770.730.5600  770.206.2578 fax  registration.sandyspringsga.gov

REFUND REQUEST 

Rev.05.15.17
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