Environmental Health Services (EHS)

PublicHealth  REQUEST FOR REFUND

Date:

Business Name:

Mailing Address:

City State Zip

Contact Name:

Phone Number:

EMAIL Address:

Permit Number:

Make Check Payable to:

Original Payment:  $ made via: [_]Cash [_JCheck []Debit Card []Credit Card

Refund Requested: $

Reason for Refund:

Signature Date

Mail or fax the completed form (see information at bottom of page), or submit via email to: healthehs@NNPH.org

FOR INTERNAL USE ONLY

Registered Environmental Health Specialist (Please print name)

Administrative Assistant Approval
Registered Environmental Health Specialist Supervisor Approval
Division Director Approval

FCO Approval AHSO Signature:

Final Refund Amount: $ (FCO calculates) Cash or Check requires Voucher

Notes:

ENVIRONMENTAL HEALTH SERVICES
1001 E. Ninth Street, Building B | Reno, Nevada 89512

775-328-2434 | Fax: 775-328-6176 | www.NNHP.org
Serving Reno, Sparks and all of Washoe County, Nevada | NNPH is an Equal Opportunity Employer
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