
ROLLINS COLLEGE 
REFUND REQUEST FORM 
OFFICE OF THE BURSAR 

 
 
DATE REQUESTED:     STUDENT NAME:         
 
 
SSN or ROLLINS ID#:      AMOUNT REQUESTED: $   
 
SCHOOL – CHECK ONE:  Arts & Science   Brevard   
     Hamilton Holt   Crummer   
      
MAKE CHECK PAYABLE TO:          
 
 
ADDRESS TO MAIL:           
(A&S cks. are sent to campus boxes) 
              
                                                       
 
REQUESTED BY:        DATE:     
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