
HOWE INDEPENDENT SCHOOL DISTRICT
105 W. Tutt Street P:  903-745-4000
Howe, TX 75459 F:  903-745-4015
www.howeisd.net E:  accounts@howeisd.net
TAX ID:  75-6001830

Request for Food Service Refund

Date Requested:  ____________________ Student ID:  ____________________

Student’s Name:  ____________________ Amount Requested:  $____________

Please choose one of the following options:

I am requesting a refund of any remaining funds in the Howe ISD lunchroom account of the student 

listed above.

I understand that I will be issued a check within two weeks. The check will be mailed to the address
listed below.

Name (who the check will be made payable to)   

Mailing Address

                            City, State and Zip

Transfer remaining funds to following lunch account.

Student’s Name: _____________________________         Student ID: ________________

**FOR OFFICE USE ONLY**

· Verify Account Balance $____________________

· Attach Lunch Account Printout

· Send Form & Printout to FS Director

Food Service Director Signature:  ____________________________________ Date:  _________________


