OZARKS REGIONAL YMCA
VOUCHER REFUND FORM
PAY TO (name printed on check): _________________________DATE: _____
ADDRESS: ___________________________	AMOUNT: ________________
____________________________________	VOUCHER #:_______________
PHONE: _____________________________	MEMBER ID#: ______________
PROGRAM/GL#: _______________________CHILD ID#: __________________	
PROGRAM CODE: _____________________
REASON (ATTACH SUPPORTING DOCUMENTS):
_____________________________________________________________
_____________________________________________________________
SUBMITTED BY: ________________ APPROVED BY: ___________________

*MANUAL ENVELOPE: ___ Put an “X” if a/p needs to send a manual envelope for the voucher refund form above if payee party is different than the voucher created. Example: grandparents pay for grandchild. Voucher would be created under child, but manual envelope will need to be sent to grandparents’ address. 
Pay To (name printed on check): _____________________________________
Address: ________________________________________________________
 (
____
_ TRANSACTION
 REFUND
____
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____
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 DRAFT
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____
_ PROGRAM
 FULL REFUND
_____ PROGRAM PARTIAL REFUND
)
