
 

 

 
 

REBATE CHECK RELEASE FORM 
The Bursar’s Office  8000 York Road 

Enrollment Service Center, Rm 336  Towson, MD 21252-0001 

   
 
Office Use Only:  SRB No ______ 

  
Date:  ______________ 

   

 
Student’s Name:  

 
_______________________________________ 

 
Student’s EmpID:   

 
________________ 

 

CHECK AND COMPLETE THE APPROPRIATE TERM INFORMAITON BELOW 

 

 FALL 200___ 

 

 SPRING 200___ 

 

 SUMMER 200___ 
   

Completion of this form authorizes Towson University to release my rebate check by mail. 
 

My mailing address is as follows:  
 

Name: 

 

_______________________________________________________ 
 

Address: 

 

_______________________________________________________ 

 
City: 

 
________________________ 

 
State: 

 
_______ 

 
Zip code: 

 
____________ 

 
Country: 

 
______________ 

  

 

Student’s Signature: 

 

__________________________________________ 
 

Date: 

 

_______________ 
   

Please mail TWO signed copies of the completed form to the Bursar’s Office. 
Email or Fax forms will not be accepted. 

 

Thank you 
Revised: September 2009 

 


