
 

 

© 2014 IMAS,L.L.C.  LLC All rights reserved.  No duplication without written permission.          Page 1 of 2 

Refund Authorization Form: 

Required information:  
 

I _____________________________________________________________________________  

    (Must be Account Holder - same name as on the application) 
 

 
Title: ___________________________________________________________ on behalf of the 
             
 

Town/City/CSD/Other: ______________________________________________________________ 

 

Authorize a refund to: _________________________________                      ___________________ 

 Card Number / DDA 
 

In the amount of $ _________________________.______               Date:             /               /                     . 

 

Reason for Return: __________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

_____________________________________________________________________________________________  
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Refund Authorization Form: 

Requester Contact Information: (must match information on application) 

Municipality: _________________________________________________________________________ 

Name: _________________________________________________________________________________ 

Title: ___________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Telephone#: _________________________________________________________________________ 

Email: _________________________________________________________________________________ 

Account Name/Dept: ____________________________________________________________________ 

 
The following is to be completed by The.Satellite.biz : 
 

Approved By ________________________________________________________________________                                    

Date refunded: _______________________________________________________________________ 

Transaction Id#: _____________________________________________________________________ 

MID/TID# (to be assigned by TheSatellite.biz)___________________________________________________________________________________________ 

No Fee is applied if processed within the same business day… 

http://www.tehsatellite.biz/

