T CITY OF

EONARD

Deposit Refund Request

Account #:

Name on Account:

I would like to have my deposit refunded and
() applied to my account

() mailed to my mailing address of

Signature Date

Deposit amount:

Approved and applied/mailed on by

P.0.Box 1270 % Leonard, Texas 75452 % (903) 587-3334 * (903) 587-2580 fax



