COOPERSTOWN

CENTRAL F SCHOOL

FOOD SERVICES MEAL ACCOUNT REFUND APPLICATION

Please select one of the following options for meal account refunds.

Student’s Name and ID#:

Building

() | prefer to donate the balance to the CCS Food Service Fund

() Transfer the balance to the meal account of :

School :

() Please send a refund for the amount of :

Make Check Payable To:

Mailing Address:

Signature Date

39 Linden Avenue, Cooperstown, NY 13326
District Office: (607) 547-2820 « FAX: (607) 547-5100
Equal Opportunity Employer



