CITY OF MERCER ISLAND
Request for Cash Refund

(TO BE PROCESSED THROUGH REGULAR CLAIMS RUN)


	To:
	FINANCE DIRECTOR

	Date:
	     

	
	

	Vendor #:
	[bookmark: Text3]     

	
	

	Refund to:
	[bookmark: Text27]     

	
	[bookmark: Text28]     

	
	[bookmark: Text29]     

	
	[bookmark: Text30]     



	[bookmark: Text8]Reason why refund is needed:      

	

	[bookmark: Text9]Received on Receipt #:      
	[bookmark: Text31]Date:      

	

	Amount to be refunded: $     
	



	GL
CODES
	[bookmark: Text25]     
	AMOUNT(S)
	[bookmark: Text26]$     

	
	     
	
	$     

	
	     
	
	$     

	
	     
	
	$     

	
	     
	
	$     

	
	
	TOTAL
	$     



	SIGNED
	[bookmark: Text21]     

	
	PERSON REQUESTING REFUND

	
	

	AUTHORIZED BY
	[bookmark: Text22]     

	
	DEPARTMENT DIRECTOR

	
	

	AUTHORIZED BY
	[bookmark: Text23]     

	
	FINANCE DIRECTOR




*********ROUTE TO ACCOUNTS PAYABLE UPON AUTHORIZATION *********
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