Coatesville Area School District
3030 C.G. Zinn Road
Thorndale PA 19372
“Excellence in Education”






FOOD SERVICE ACCOUNT REFUND APPLICATION
Please select one of three options below for your refund

Student(s) Name: ____________________________________________________
Building:	      ____________________________________________________	
(  )  I prefer to donate the balance for the benefit of another student(s) in the school district.
(  )  Transfer this balance to the lunch account of (student):   ____________________
                                                                                             School: _____________________  
(  ) Please send a refund for this amount:                                  $____________________
                                                               Make check payable to: _____________________
                                                                           Mail to:                  _____________________
                                                                           Street Address      _____________________
                                                                           City:                         _____________________
                                                                            Zip:                         ______________________  

_____________________________                                            ______________________
Signature                                                                                            Date
*If you are uncertain about your student’s account balance, please contact the Food Service office.

Coatesville Food Service Department
3030 CG Zinn Road
Thorndale, PA  19372
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