
 
 
 

__________________________ 
DATE  

 
 
 
TO THE REGISTRAR: 
 
I have pre-registered for  ____________________________________, which begins on  
                                                               Semester and Year 
 
_______________________________. 
                   First Day of Class                                              
           
 
I will be unable to attend and wish to receive a refund (if applicable). 
 
       

_____________________________________ 
                                                                                                    Student Signature 
 

_____________________________________ 
                Print Name Clearly 
 

      _____________________________________ 
                                                                                                Social Security Number 
  
 
Send refund to: 
**If the refund is to be addressed to anyone other than the student, the Social Security Number of the refund 
recipient MUST be given on this form.** 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
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