TUITION REFUND INVOICE

[School Name] | [Department/Bursar Office]

From:

[School Address Line 1]
[City, State, Zip]
[Phone Number]

[Email Address]
Refund To:

[Student Full Name]
[Student ID Number]
[Mailing Address]

[Date of Issue]

ipti Original Amount
Description of Fees Paid
Tuition -
[Semester/Year] $0.00

Laboratory/Activity Fees ~ $0.00

Other Fees:

[Description] $0.00

Reason for Refund:

Refund Refund
Percentage Amount
0% $0.00
0% $0.00
0% $0.00

Total Refund Amount: $0.00

Method of Payment: [Check / Credit Card / Bank Transfer]



Authorized Bursar Signature

Date



