
            
            
         
 
 

Town of Portola Valley 
Request for refund form 

 

    Name:       _____________________________________              Date of Request:  
__________________________ 
    

    Address: _____________________________________              Class Name:    
_______________________________ 
 
                              _____________________________________   
 
 

    Reason for Refund: 
 
      ________________________________________________ 
 
 

    Check #:        ___________________               Check Received: 
 

    Returned on:   ________________               Signature:  
___________________________________ 
 

                                  Date:   

STAFF USE ONLY: 
 
APPROVED:        YES        NO          DATE: ________________
 
SIGNATURE: _________________________________________
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