
 
BROWN UNIVERSITY STUDENT ACCOUNT REFUND REQUEST 

 
Student Information-Please Print   A refund is not valid when a credit balance is the result of anticipated credits. 
     Allow up to 10 days for processing valid refunds. 
Student BRU ID Number            

         

Date 
m m d d y y 

Last Name         
                    

First Name           M  
                    

          
Make Check Payable to: 
        Student Status: (Please Circle)  
(Name)        U=Undergraduate 
        G=Graduate   
(Address)       M=Medical     
          
(City, State, Zip)       
        Reason For Refund:  (Please Circle)   
 
Student Signature: (Please sign below)    Overpayment Tuition Adj   
 
x        Board Change Room Change 
 
Date:        Financial Aid  Loan 
       
Phone:        Other:       
         
               
  

BURSAR OFFICE USE 
 

Active /  Inactive   Semester:  O  I  II   Annual   Sum Sessions    Calculated by:    
 
Calculation: (Charges) $      - (Credits) $    (Refund Amount) $    
 
Verified: F/A   MAR   IPP   FIS Date Processed:    Date Sent to A/P:    
-------------------------------------------------------------------------------------------------------------------------------------------------------  
 
Pay to: (Name)       Date:   Authorization: Staff  
                                             
(Address)       Voucher #:              Bursar  
 
(City, State, Zip)                      AP  
               
 
Pay Date:     Account #:0-11205-1310  Student Acct Receivable  Amount:$      
 
 
Student BRU #:      Student Name:       
 
 
Refund Item Code:  01211 (Student Account)          81190(SummerSes)  
 
 
Balance Trans Code: 0183 1 (S/A) $     DB/CR       01823(BK) $                           DB/CR      81830 $         DB/CR      
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