
 

City of Whiteville 
PARKS AND RECREATION DEPTPARTMENT 

REFUND FORM 

 

ALL information has to be filled out before refund form is submitted to Finance Dept. Please 

understand it is the Parks and Recreation Director’s decision to (or not to) submit your request for a 

refund. If approved, refund will be mailed. 

 

Name: ____________________________________________________________________ 

 

Address: __________________________________________________________________ 

 

Phone Number: ____________________________________________________________ 

 

Rental Date: ____________                  _______________________________     ________ 

 

 

 

 

 

Amount of Refund: $_______________ 

 

________________________________     Date ____________ 

Signature of Lessee 

 

________________________________     Date ____________ 

Charlotte Almada, Parks and Recreation Acting Director 

 

________________________________     Date ____________ 

Finance Director 

 


