Refund Number                            

 STATE OF TENNESSEE

CLAIM FOR REFUND

	Department
	


	Agency
	
	Allotment Code & Cost Center
	


Refund Payable to:
	Name
	

	Address
	

	
	


	Amount to be Refunded:
	$


*************************************************************************************

	Validation No.
	
	 Date of Receipt:
	

	Deposit or CD    Control No.
	
	 Date Deposited:
	

	Deposit CD

  No.
	
	 Revenue Code of   CD Deposit:
	


*************************************************************************************

	Reason For Refund:
	

	

	

	

	


I hereby approve the above refund and certify the payee owes no other monies to this department.

	Prepared by:
	
	 Date:
	

	Approved by:
	
	 Date:
	


                            (Department Head or Designee)

Written Request for refund should be attached , if applicable.

*************************************************************************************

Refund of $10,000 or more must be approved by the Deputy Chief of Accounts.
	Approved by:
	
	 Date:
	


                            (Deputy Chief of Accounts)

*************************************************************************************

Copy 1:  Finance and Administration

Copy 2:  Agency Copy                  

Copy 3:  Licensee Copy or Vendor         FA-0765(Rev 5-15)
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