MYSCHOOLBUCKS ACCOUNT REFUND : -
REQUEST - FOOD SERVICE )

www.uticaschools.org

UTICA CITY SCHOOL DISTRICT /929 YORK STREET / UTICA, NY 13502

Student Name: Student ID:

Student DOB:

REFUND CHECK MAILED TO:

Parent / Guardian Name: Address:

REASON FOR REQUESTING A REFUND:

Checks will be issued from the Business Office. A parent or guardian’s signature is necessary to release
the funds.

Parent / Guardian Signature:

Please mail the completed form to the Business Office at the address listed above or fax to 315-792-2299

We are an Equal Opportunity Employer which fully and actively supports equal access for all regardless of Race, Color, Weight, National Origin,

Ethnic Group, Religion, Religious Practice, Disability, Sexual Orientation, Gender, Age, Veteran Status or Genetic Information.




