
 
Widener University 

 
Request for Withdrawal 

 PRIDE Bucks 
Flexible Spending Debit Account 

 
Name: ______________________________________________________________     
 
Student ID #: ___________________ 
 
Date: __________________________ 
 
Reason: _____________________________________________________________ 
 
               _____________________________________________________________ 
 
 
Withdrawal Amount:  $___________________________ 
 
Mailing Address: _____________________________________________________ 
 
                               _____________________________________________________ 
 
                               _____________________________________________________ 
 
 
Signature: ________________________________   Date: ____________________ 
 
 
Refunds are subject to any other financial obligations you have to 
Widener University.  Amounts under $5.00 are considered 
Administrative fees.  Please allow 30 days for your refund to be 
processed and mailed to you. 
 
 
Office Use Only: 
 
Director’s Approval: ______________________     Date: ___________________  
 
Confirmation of Withdrawal Amount: $__________________    


