Please Email completed form to BravesCard.ID@uncp.edu Submit

Braves Dollars Balance Refund Request

| am requesting a refund of my Braves Dollars account.

[, the undersigned, do hereby consent and agree that any fees owed to the
university will be deducted from my refund.

Any balance that remains, overthe amount of $10.00, will be mailed as a

check to my permanent mailing
address.

| should allow 10-14 business days for processing.

Name

Banner (Student) ID Number

Email
Requestor’s Signature Date
Fund Manager’s Signature Date

Mailing Address (SPAIDEN)

City/State/ZIP

CHECKTOTAL: Braves Dollars Fund & Account: 920002-920002-67191
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