Transportation
& Serviclés

University of Wisconsin-Madison

Parking Refund Request Form

Refund Requests must be received at Transportation Services within 30 calendar days from the date of
the transaction. Originals or copies of supporting documents or evidence must accompany this form.
Please complete fully and legibly.

If you paid with a credit card, refunds will be credited to the same card.

Location (Lot#): Transaction Date: Transaction Time: Last 4 digits of applicable credit card: Amount Paid: Amount Overcharged:

B State factually the basis of your request with as much detail as possible.

B Type or write legibly. Your request will be considered void if illegible (unreadable).

Name (last) (first) (m.i.)

Mailing Address

City State

Zip

Email Daytime Phone

By signing here, you certify that the statements above are true and correct.

Signature Date

Mail To: 610 Walnut Street, Room 124, Madison, WI 53726




