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REFUND FORM

Book title:

Purchaser information

Name:

Address:

City, State, Zip:

Amount of requested refund:

Date (or approximate date) of purchase:

Law school you attend:

Course for which the
book was assigned:

To be completed by the assigning professor or registrar’s office

I verify that the above-described student was enrolled in, and then dropped, the above-
described class in the following semester:

Iam [ |the assigning professor [ ]a member of the registrar’s office

signature date

print name



