
FLORIDA RURAL WATER ASSOCIATION 
Request for Refund 

Upon completion, please email (Admin@frwa.net) or fax (850.893.4581) this form to FRWA.
Name 

Company (if applicable) 

Address 

City St Zip 

Email Phone 

Type of Request  Class  Membership  Other 
Name of Class (If applicable) Date of Class 

Amount of Request Purchase Date 

Reason for Request: 

mailto:Admin@frwa.net
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