NCAA Eligibility Center

Refund Form

Please print complete and email this form to ec-processing@ncaa.org or fax to 317-968-5100.

Student Name: NCAA ID:

Payable to: Amount: $

Remittance Address:

City: State: Zip:

Phone: Transaction Date:

Transaction Type (please select one):

O Credit Card.

Name on Card:

Card Type: Expiration Date:

Card Number:

O Electronic Check.

Name on Account:

Routing Number: Account Number:

Reason for Compensation (please select one):
O Duplicate Payment.

O €iigibte for Fee Waiver.

O Other (please specify):

Please allow up to 10 business days for processing.

Last update: January 2021
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