
 

 

NUTRIKIDS/REFUND REQUEST 

DATE: _______________________ 

REQUESTOR: ________________________ 

STUDENT INFORMATION 

Student Name 
Refund 

Amount 
Reason 

   

   

   

   

FINANCE APPROVAL 

Comments: 

Approved By:   _______________________________________ /Finance                          Date:   _________________  

Adjustment entered into NK by:  ____________________________________  Date: __________ 

Total Refund Amount:  _______________________________________ 

Address to mail check to: ________________________________________ 

    ________________________________________ 

    ________________________________________ 
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