
 

4935 Balboa Blvd. Encino CA, 91316  ● Phone: (818) 995-1690 ● Email: Encino.communitycenter@lacity.org  

Reason for Refund: _________________________________________________________________________________ 

                           _________________________________________________________________________________ 

Payer/Patron Signature: ______________________________________________                       

Student Name Class Name Class Cost Session Receipt # 

  $   

  $   

  $   

Date:  ______ / ______ / ______                               

Name 
LAST                                                                 FIRST 

Phone (              )  

Address 
STREET                                                                                                            CITY                                                                     STATE                                           ZIP 

E-Mail   

Processed By: _______________________________________  Date ___________________ 

Comments:__________________________________________________________________

□ yes □ no Copy of Receipt?

ATTACHED? 

Receipt # 

Transmittal # 

Breakdown of Administrative Fees: 

                                       $_______________ Original Cost of Class  -  15% Administrative Fee   =  $_______________ 

               divided by ______ (# of classes in session) = $___________ times ______ (# of classes owed to patron)  =  $_______________   

                                                           (other___________________________________)     $_______________  

                                                                                                                  Total  =  $_______________ 

                                                                                     Authorized Refund Amount =  $_______________ 

Approved by: Director Name _____________________________________________ Date _________________________ 


