
 
 

  
  

 

 

   

 

 

 

 

Signer Information 
Fill in tne name and email for eacn signing role listed below. Signers will receive 
an email inviting tnem to sign tnis document. 

Please enter your name and email 
to begin the signing process 

Your Role: 

Requestor · 

Your Name: 

John Doe 

Your Email: 

John.Doe@csulb.edu 

( Begin Signing ) 

Application for Refund Instructions 
General Instructions 
Complete the form and route to appropriate administrator. Please continue reading this page for 
instruction details. 

DocuSign Powerform 

This DocuSign Powerform identifies the individuals to whom the form is routed for signature. 

• Fill out your name and campus email address. 
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Please read lhe~nalureOISdosure. ~ 

■ I agree to use electronic records and SIQnatU"es. = 

CALI FORNIA STA TE UNIVERSI TY LONG BEACH 
APPLICATION FOR REFUND 
Email: 3tudEntAc~ountServbes@cru1b.edu 

Phon, Numbtr: 562•~5-828>) 

NAME: John Doe 

ADDREss,jt~O RP.llflowor Rlvtl., I nng R,~r.h, f.A 90840 

EIIIAIL: John.Doe@csulb.edu 

CAMPUS ID: _jg99999999 DUE: 5/10/2019 

lHE UNIVERSITY'S POLICY ON REFUNDS IS THAT ,AJ.L P«YMENTS, WHICH WERE NOT ORIGUJAll>' PAID BY CREDIT CARD, Will 
6E REFUNDED VIA E·REFUND. PLEASE CHECK YOUR STUDENT ACCOU>Jl TO 111AKE SURE YOU HAVE A vJ>LID SANK ACCOUIH 
SET UP TO f.ECEIV:. YOUR RE=UNO, '(OU CAN SIGtJ UP FOR E-REFUt,JDA- http:l.'my.csulb.edu. 

I HERESY REQUfST A RE FUND AS INDICATED :,,fLOW, LES$ A f-lYAl.10U\11$ NOT REFJI\O,>,BL.E BY STO.TE ANO UNIVE RSITY 
P.EGULATIONS. Jil l REFUNOS .O.~E SUBJECT TO A $10.00 REFUND PROCESSING FE!. 

THE REFUND REQUEST IS FOR 

TUITION ANO MAIIDATORY FEES TERM: !Winter lvI YEAR: ,_~0_2_0 _ _. 

NOTE: lOFcECUEST f<EFUN ) FOR PARKING. PLEASE COMPLETE APARJ<ING i;efUNO AEQUESTFORM , 

REASON FOR REQU ESTING REFUND 

D WITHDRAWAL FROM UNIVERSllY 

D FEE COLLECTED IN ERROR 

LJ REDUCTION OF UNITS 

r✓1 OTHER j 1 his is a test reason only. 

Accept DocuSign electronic agreement 

Click the checkbox to agree to use electronic records and signatures and then click “Continue”. 

Employee Information and Required Information 

Fill out the required fields as indicated by the red boxes. 



 

  

 

 

     
  

  

 

 

 

 

 

 

 

Sign 

Requestor's Signature_ ♦ Date: 5/10/2019 i;.....;;;;;;;;;;.. ... - ------------

Adopt Your Signature 

conr,nn )'OIX name, ,nibals., and slgnat...-e 

• Required 

Sally Smith 

SELECT STYLE DRAW 

PREVIEW 

ss 

cnange Style 

By oelect"O Adopt and Sq,, I agree that lhe-•and-... be lhe elect,on,e ,.......,...tlon ol m,-e and 1.-....J, lor o11.,.._ w1,en 1 (o, 
rrr, aoen0 UN them on doo.lmrwts, lndudlng legely binding oonttec::b • ,-t the Ntne a• pen..-,d•Plll)ef ao,e.ture Of nbnl 

ADOPT ANO SIGN CANCEL 

X 

Sign and complete DocuSign form 

Click “Sign” to electronically sign the form. 

If this is your first time signing a DocuSign form, you will have the option to adopt a signature 
style or draw your own signature. 

Click “Adopt and Sign” when done. Click "Finish" when done. 



  
 

 

 
 

a Copy of Your Document 

Your document has been signed 

If you would like a copy for your records, click Download or 
Print and save. 

I DOWNLOAD I PRINT CLOSE 

Optional: If desired, download or print a copy of the form for your records. Otherwise; click 
“Close”. 
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