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Refund Form 
(Cajun Cash Only) 

 
 
 
______________________________________           ____________________ 
 Name (Last, First, Middle)     Date 
 
 
_____________________   _______________________________  
ULID      Email  
 
 
$____________________     ____________________ 
Amount to be refunded     Telephone Number 
 
 

 

 

 

 

Reason for refund 
 
 
 

 

Mailing address 
 
 
 
_______________________________ 
Cardholder’s Signature 
 
Please note:  Upon form completion, resignation or graduation from the University will be verified.  Once the system 

shows you are no longer a registered student at the University you will receive a check within 2 to 3 weeks. 


