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KUTZTOWN

BEAR BUCKS ACCOUNT CLOSURE FORM

Name: Student [
Address:

Phone #

Please select your reason for closing th

Graduation Withdrawal

Signature

** If a student owes the Universigy m , the Bear Bucks r c released until payment is
made. Once the refund is appr@vedai approxi or processing and mailed to the
c.

student’s permanent address on

OF. ONLY
A t due KU: $ Graduation/Withdrawal Date

Enrolled for term:

Balance Closure Fee Refund

Approved: KU Card Office Date






