
 

 

ClipperCard ClipperCash Refunds 
 

 

____________________________                        ____________________________ 

Student Name             Student I.D Number 

 

 

 

Address: ______________________________________________________________ 

  Address     City    

 

    ______________________________________________________________ 

  State       Zip 

 

 

 

____________________________                   ____________________________ 

 Phone Number    Date of Request 

 

 

I am leaving Salem State University for the reason listed below and request my 

ClipperCash balance to be refunded minus the $10 service charge.  

 

Signature: _______________________________ 

 

Reason for leaving university:  

 

Graduated:  Withdrawn:  Transfer:   

 

Other:_______________________ 

________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

For ClipperCard Office use only: 

 

 

$_____________________ -$10.00*=  $_____________________ 

 Balance on Account                Amount to be reimbursed 

 

Signature:  ______________________  Date: ________________ 

 

*There will be a $10 service charge taken off final balance. 

*Allow six weeks process time for reimbursements.  


