	JMU

James Madison University
	Revenue Refund Voucher
	Voucher No.: 
	

	
	
	

	Name and Address of Refund Recipient
	

	Name
	     
	Name of Agency
	 James Madison University

	Address
	     
	Date
	

	     
	Invoice #
	

	City
	     
	

	State
	     
	Zip Code
	     
	-
	     
	

	Vendor ID
	-
	     
	Suffix
	     
	

	
	

	Description of Refund
	Amount

	     
	

	
	

	
	

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	

	
	Organization

 Number
	Account Number
	Amount
	
	

	
	     
	     
	     
	
	

	
	     
	     
	     
	
	

	
	     
	     
	     
	
	

	
	Amount Certified for Payment
	➧
	$     

	

	I certify that the  “Amount Certified For Payment” is correct and proper and that calculations were performed to determine the amount.  Further, this refund is in compliance with applicable University and State regulations. 

	Preparer’s Signature:
	
	Date:
	

	Approving Signature:
	
	Date:
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