
REFUND REQUEST FORM 

 
Please read the Refund Policy on the Rules and Regulations.  Please fill out this form completely and legibly.   

 

Class Enrolled In: _____________________   Date:  _______________ 

 

Student Information: 
 

Name:  _____________________________________ 
 

Mailing Address:  ________________________________________________ 
                              _______________________________________________ 

 
Physical Address:  ___________________________________________________________ 
(if different than mailing address) ___________________________________________________ 
 

Phone:  ______________________    Cell Phone:  ____________________ 
 

Permit Number:  ___________________________________ 

(If you have a Permit) 

 

 

 

 

Information for addressing the Check: 

 

Name Check needs to be addressed to:  __________________________________________ 

 

Address to mail refund to if different than above: 

Mailing Address:  ____________________________________________________ 

                              ____________________________________________________ 

 

On the lines below please provide a brief explanation of the reason(s) why you are requesting a refund:  

__________________________________________________________

__________________________________________________________

_______________________________________________________ 

Signature:  _________________________________ 

For Shane’s Driving School, LLC use ONLY: 

Amount to be refunded:  $ ___________________________ CHECK #: _________________ 

Initials of Staff Refunding:  _________    DATE:  _____________ 

Shane’s Driving School, LLC  
8133 Elliott Rd Suite 201 Easton, MD 21601 

Phone:  443-786-9095 
Email: shanesdrivingschool@verizon.net 

Website:  shanesdrivingschool.net 

 

mailto:shanesdrivingschool@verizon.net

