
FLEX REFUND REQUEST 

Name _________________________________________________ 

ID Number _________________________________________________ 

Birth Date _________________________________________________ 

Mailing Address _________________________________________________ 

_________________________________________________ 

_________________________________________________ 

Refunds are only issued through the Bursar’s Office.  Refunds will either be transmitted 

directly to the bank established by the student when setting up a direct deposit transaction 

or mailed to the Mailing Address established on the student’s account. 

Please choose one: 

All Classes Dropped __________ Year-End  __________ 

Account Closure __________ Graduation __________ 

Stop Out   __________ 

Requestor Signature ______________________________   Date __________ 

Please turn in to the Pioneer ID Card Office or email to pcard@du.edu. 

 ________________________Office Use Only________________________ 

Amount of Refund__________________ 

Date Refunded_____________________ 

Initials___________________________ 

Date Check to be Mailed_____________ 

Banner Document Number___________ 


