
MEAL PLAN CANCEL/CHANGE:

____ Please CANCEL my ___________ meal plan;

   and/or CHANGE TO ______________ meal plan.

Weekly rebate fi gure applies whether meals were 
used or not.  Meal plan changes and cancellations 
are approved only through the second week of 
each semester.

Cat's Cache CANCEL

____ CANCEL Cat's Cache remaining balance:
         $ __________________

Dining Dollars CANCEL

____ CANCEL Dining Dollars remaining balance     
           (not to include any bonus received):
         $ __________________
           Cancellations are approved only through 
           the second week of each semester.

All refunds are applied as a credit to your UNH tu-
ition account. If you have any outstanding charges 
your account balance will be reduced by this credit.
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My signature indicates that I have read the 
policies stated above and agree to the terms.

  ______________________________________
      Signature required                          Date
   

_________________ Account changed 

 ________________ Credit

________________ Charge

________________ Date

CANCEL - CHANGE FORM
Dining/ID Offi ce

Holloway Commons  
75 Main Street

Durham, NH 03824
603-862-1821

(open 8am-4:30pm, M-F)


