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CITY OF LORIS
3909 WALNUT STREET – PO BOX 548
LORIS, SOUTH CAROLINA 29569-0548
PHONE (843)756-4004 FAX (843)756-3066




Recreation Refund Request Form 


Parent Name: _________________________________________ 
Child’s Name: _________________________________________ 
Program Child was Registered For: ________________________ 
Address: __________________________________ 
               __________________________________ 
               __________________________________ 
 
 
 
 

______________________________________________________________________For Department Use Only: 
 
Request Reviewed by: _____________________ 
Refund Granted:   Y: ___    N: ___ 
 
Signature: _______________________________                  Date: _____________ 
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