


	[image: image1.png]XDHS

Oregon Department of Human Services





Administrative Services


Office of Financial Services
	Request for Credit Card Refund


	To:

Office of Financial Services
	


	From:
	     
	

	
	(Name of program/unit)
	


	Cardholder full name/billing address
	Last 4 digits of credit card number
	Date of 
credit card transaction
	Amount of refund

($0.00)
	Reason for refund

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Requested by:

	     
	Telephone:
	     
	


	Approved by:

	     
	Telephone:
	     
	

	
	(Print manager/designee name) 

	
	
	


	
	
	Date:
	     
	



(Manager/designee signature)
Instructions:
The Office of Financial Services will immediately process credit card refund upon verification of the information provided.
	All Divisions and programs (excluding Public Health) send the form to:

Office of Financial Services

P.O. Box 14006

Salem, OR  97309-5030
	Public Heath programs send the form to:

Office of Financial Services

Public State Office Building

800 N.E Oregon, Suite 930

Portland, OR  97232
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