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City of McCall Refund Request Form
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* Please allow 4-6 weeks for mailed refund check*

Customer Information

Name:

Physical Address:

Mailing Address:

Phone No. Refund Request Total: $

Reason for refund:

Signature: Date:

Staff Comments/Recommendations:

Action Amount Date
Approve Refund [1]
Deny Refund [] N/A
Other ]
Signature of Staff Member:

City of McCall 216 E. Park St. McCall, ID 83638 Ph. (208) 634-7142 www.mccall.id.us



