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DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TO EMPLOYEE/VENDOR

THE EMPLOYEE/VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULATORY
COMMISSION FOR GOODS AND/OR SERVICES PROVIDED AND IS DUE A REFUND

EMPLOYEE/VENDOR/PAYEE CODE:

NAME : SW‘/AA
woress: (A7,
woress: [ 0. beX
ClTY:._Aém&_?ﬁg_i___STATE: WY ue: 25003

TRANS CODE: PX

TRANS TYPE: FE_ FUND: X5280 JOB CODE: Amuur:fgé’@ Q0

TRANS TYPE: IR FUND: R1435 JOB CODE: INTR  AMOUNT:
TRANS TYPE: IR FUND: RJ099 JOB CODE: ADCH  AMOUNT:
TRANS TYPE: IR FUND: R1099 JOB CODE: FINE  AMOUNT:

TOTAL REFUND AMOUNT : %&9 00
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