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MEAL PLAN OFFICE

18111 Nordhoff Street, Northridge, CA 91330-8309       Ph: 818-677-2655          mealplan@csun.edu
MEAL PLAN CANCELLATION REQUEST

Date: ____________________

__________________________________________________________________





Student’s Name (Please Print Clearly)


________________________       __________________________________________________________________________
CSUN ID


Student’s Email Address (to contact regarding this cancellation request)
PLEASE READ THE CANCELLATION POLICY BEFORE SUBMITTING THIS FORM



Reason for Cancellation:   

 FORMCHECKBOX 
 I have officially withdrawn from CSUN.  Effective as of _________________. Attach a copy of the withdrawal form if you are withdrawing for the current semester.  If you are enrolled in classes during/after proposed release date, your request will be denied/revoked.

 FORMCHECKBOX 
 I will not be returning to CSUN next semester (housing must be cancelled and you must not be enrolled in any classes.  You need to inform Admissions & Records and Financial Aid). 

 FORMCHECKBOX 
 Other (Explain): ___________________________________________________________________________________

______________________________________________________________________________________________________ 

 FORMCHECKBOX 
 I have returned my Meal Plan Card

 FORMCHECKBOX 
 I have not returned my Meal Plan Card.  I understand I will be charged a $25.00 Lost Card fee.

 FORMCHECKBOX 
 I have cancelled my housing contract (you must submit a copy of the approved housing cancellation form with this request)

Approved cancellations are subject to a $60.00 cancellation fee as well as a charge for the number of weeks enrolled in the Meal Plan Program up to the date of cancellation and not on card usage.
CANCELLATIONS ARE NOT AUTOMATIC.  Cancellations are subject to verification and approval by the Meal Plan Administrator.  Completion of this form does not guarantee release from contract agreement.

_________________________________________

______________________

Student’s Signature




Date

Administrative Use Only

Card Number Returned: ______________________

Approved
Denied

Cancellation Date _____________________________________________

Comments _________________________________________________________________________________

_____________________________________________________________________________________________

Staff Signature ________________________________________ Date Reviewed ______________________
