
 
 
 
 
 
 

REQUEST FOR REFUND OF CCRI FACULTY ASSOCIATION 
 SCHOLARSHIP FUND, INC. CONTRIBUTIONS 

 
 

 
To:  John Ribezzo, Interim Treasurer 
 CCRI Faculty Association Scholarship Fund, Inc.  
 
 I am requesting a full refund ($26) of the bi-weekly payroll deduction that has 
been contributed to the CCRI Faculty Association Scholarship Fund, Inc.  
 
 I understand that this refund will be made in May, the last month of the Fund’s 
fiscal year. 
 
 
___________________________       __________________________      __________ 
             Print Name                Sign Name      Date 
 
 
 
 
 
 
 
      
 
 


