
 
 

ClipperCash Refunds 
 
 
____________________________                        ____________________________ 
Student Name             Student I.D Number 
 
 
Address: ______________________________________________________________ 
  Address     City    
 
    ______________________________________________________________ 
  State       Zip 
 
________________________            ____________________________ 
 Phone Number    Date of Request 
 
Reason for leaving university:  
 
Graduated:  Withdrawn:  Transfer:   
 
Other:_______________________ 
 
I am leaving Salem State University and request my ClipperCash balance to be refunded 
minus the $10 service charge.  
 
Signature: _______________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 

Please mail the completed form to:  
The Student Navigation Center 

Salem State University 
352 Lafayette Street 
Salem, MA 01970 

 
We will accept forms emailed form your SSU email account to: 

navcenter@salemstate.edu 
 

For ClipperCard Office use only: 
 
$_____________________ -$10.00*=  $_____________________ 
 Balance on Account                Amount to be reimbursed 
 
Signature:  ______________________  Date: ________________ 
 
*There will be a $10 service charge taken off final balance. 
*Allow six weeks process time for reimbursements.  


