
CLOSING COST REFUND 
[Agency/Firm Name] 

[Address Line 1] 

[City, State, Zip] 

Date 

Ref/Escrow Number 

Payable To (Recipient)  

Property Address  

Description of Refund Item Amount 

Total Refund Amount: 
 

Reason for Refund / Adjustments  

Authorized Signature  
Date Signed  


