Richardson Equities LLC

10121 SE Sunnyside Road STE-300G Clackamas, OR 97015

Office Phone: 503-972-8662, Fax: 503-496-1009, www.richardsonequitiesllc.com
	REFUND REQUEST FORM

	One request per form

	First Name: ____________________________________________________________________

	
Last Name: ____________________________________________________________________

	
Address: ______________________________________________________________________

	
City: ________________________________________________ Zip Code:_________________

	
Day Phone: (_______)______________ Night Phone: (______)__________________________

 SHAPE 




	

	

	

	

	

	

	

	Refunds take 3-4 weeks to process & will be mailed to the address provided above.



	Please be sure you sign below

	
Signature: _____________________________Date:_______________________________

	
FOR STAFF USE ONLY
(Do not write below this line) 

	
Approved by: _______________ Refund Amount: $_____________ Date: ________________

	
Special Comments: _____________________________________________________________________________

	
_____________________________________________________________________________

	
Date Processed: ______________________ Staff initials: ____________________________


Reason for Requesting a Refund: ____________________________________________________________________





�____________________________________________________________________
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