
 

REFUND REQUEST FOR UNUSED FEES 

 

Watercraft Permit __     Camping Permit __     Permit # ________     Sticker # ________ 

CF#: ____________     Camp Site #: _____ 

Owner Name: ____________________________________ Tract/Lot #: ___________ 

OSCA Address: ________________________________________________________ 

Guest Name: __________________________________ Phone #: ________________ 

Address: ______________________________________________________________ 

Vehicle License #: _________________ Vehicle Make/Model: ___________________ 

Original Length of Stay: Arrival Date: ______________ Leaving Date: _____________ 

Date Left: _____________ 

Reason for Leaving/Refund: _______________________________________________ 

______________________________________________________________________ 

Amount of Refund: $_______     

Paid By:  Cash __    Check __   Credit Card __ Type of Card: _______________ 

Signature: ______________________________   Date: ________________ 

NOTE: It will be at the discretion of the Manager and or the Board of Directors if a 
refund will be issued. 

OFFICE USE ONLY:  

GATE EMPLOYEE SIGNATURE: _______________________ 

REFUND APPROVED:  YES   NO       

OSCA MANAGER SIGNATURE: ______________________________ DATE: ____________ 


