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ACCOUNTING OFFICE USE ONLY

PROGRAMFUND

DEPARTMENT APPROVAL

ORG ID SUBCLASS

REFUND APPLICATION

  Health Service Fee (50+ miles)

  Library: Fines / Books          Student / Other

  Parking Fines: Overpayment

  Transcripts: Regular / Doc Reprod

MISCELLANEOUS FEES

I understand that my refund will be issued to the preference I chose through BankMobile.

ALL REFUNDS MAY BE SUBJECT TO A $5.00 ADMINISTRATIVE FEE

  Admissions Application Fee

  Diploma Fee: Post Bac

  Health Fees / Pharmacy

ACCOUNT

  Parking Permit   Other 

  Dog Days Orientation Fee  

  Diploma Fee: Undergraduate   Testing: Entrance Exam/ UDWE

California State University, Fresno
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