Libcrty Countg School Nutrition Frogram
200 Braclwc" Otreet ¢ Hincsvi"c, GA»1%13%

TelePhone (912)876.2162 ¢ FAX(912) 876.6097
www.]ibcrtg.ld 2.gaus/ Nutrition/! Forms.asp

Lunch Account Refund Request
To be completed by the parent/guardian of the account holder

Name of child: Date:

School: Account Number:

Name of parent/guardian:

Reason for Refund:

Owithdrawal
OStatus Change
OGraduation
OOther
Amount of refund:
Is the refund under $10.00? OYes ONo

If Yes: Sign and return to your child’s school
If No:

Parent's Forwarding Address:

Clerk's Signature:

Just a reminder if you have used Mylunchmoney.com, please make sure to disable the
Smart Payment settings before requesting a refund. To disable your Smart Pay feature,
select the "Smart Pay Settings” link on the home page and select the OFF button. Be sure
to delete any low balance amount and select Submit to save the changes.

| am authorized to request this refund as the student or parent/guardian of the student
listed above. Please allow 4-6 weeks for processing.

Parent's Signature:

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly.

“In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex,
age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or
call toll free (866) 632-9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-
8339; or (800) 845-6136 (Spanish). This institution is an equal opportunity provider and employer.
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