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Town of Dennis 

Sticker Refund Request 
 

Date: __________________________________ 
 

Name:  
 Dennis 

Address: 
 

Mailing 
Address: 

 
Where would you 

like your refund 
mailed? 

 
Circle one:                      Dennis Address                          Mailing Address 
 

Home Ph:  
Cell Ph:  

Type of Sticker 
purchased & price:  

Signature:  
 
Reason for refund:  
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

A representative from the Sticker Sales department will respond within 1-2 business days. 
 
 

For office use only 

Reviewed by:  
Decision:  

Date & time Citizen 
notified:  

Further action to be 
taken:  

 


