
  

 

Request for Refund 

 
Date: _________________ 

 

Make check payable to: 

____________________________________​
____________________________________ 

____________________________________ 

 

Name of student:​ ____________________________________​
 

Amount of refund: ​ ____________________________________ 

 

Receipt #:                ​ ____________________________________ 

 

Reason for refund (check one) 

 

______​ Field Trip 

 

______​ Lost or damaged textbook returned 

 

______​ Lost or damage library book returned 

 

______​ Other (details) 

​
 

​
 

 

 

Requested by: ​ ​ ____________________________________ 

 

1194 Holland Road ~ Simpsonville, South Carolina ~ 29681​
(864) 355-3700 ~ (864) 355- 3783 fax ~ www.greenville.k12.sc.us/mauldine/ 


