
 
 
 
 
 
 
 

Penn Manor Food Service Department 
“A be6er community one student at a :me” 

 
CAFETERIA REFUND APPLICATION 

PLEASE SELECT ONE OF THREE OPTIONS FOR YOUR REFUND 
 
Student(s) Name: ____________________________________________________ 

Building: _______________________        Grade: ______________________ 

 

(   ) I prefer to donate the balance for the benefit of another student(s) in the school district. 
 
 
(   ) Transfer this balance to the lunch account of (student): __________________________ 

            School: __________________________ 

 
(   ) Please send a refund for this amount:          $ ___________________________ 

       Make check payable to: ___________________________ 

         Mail to: ___________________________ 

         Street address: ___________________________ 

               City: ___________________________ 

       Zip code: ___________________________ 

__________________________________                      ______________________________ 

 Signature            Date 

 
 

*If you are uncertain of your student’s balance, please contact the Food Service office* 
Penn Manor Food Service 

100 E. CoBage Avenue 
Millersville, PA 17551 

(717) 872-9520 extension 1830 


