












Request for Credit Card Void/Refund 
Void-Occurs same day, before settlement 
Refund-Occurs after settlement 

Today's Date: Batch Date: Batch #: Transaction #: --------- --------- --------- -----------

Charged Amount $ Refunded Amount $ -------- --------

Account or Document #: _____________________ Last Four Digits Card #: ______ __ 

Reason for VoidlRefund: ----------------------------------------------------------------

Requested by: __ -::-:--:-:-__ -=,-----__ .,--:-:-___________ Requestor's Initials: ________ _ 
Print Name of Representative 

Approved by: __ -::-:---:-:-__ ----::-::-----:---::--------: __ ----:--:--_____ Approver's Signature: ______________________ _ 
Print Name of Lead, Supervisor, or Manager 

Payment Reversed by: ______________________ _ 

MUST include the following documents with settlement report: 
• Original credit card receipt (if any) • All other supporting documentation 
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