
April 4, 2025                                        Massachusetts Department of Higher Education

Office of Student Financial Assistance

 Program Refund Form 

 

All refund checks submitted to the Office of Student Financial Assistance must be accompanied by a completed copy of this 

form. Checks should be made payable to The Commonwealth of Massachusetts.

Please mail both the check and refund form to:

 

OFFICE OF STUDENT FINANCIAL ASSISTANCE

135 Santilli Highway

Everett, MA 02149

 

From :  

For  :  

Submitter :  

 

 

 

 

Student Name MASSAid ID # or Last 4 #s SSN Amount of
Refund

Term of Refund Reason for Refund

$0.00

$0.00

$0.00

$0.00

$0.00

Total Refund $0.00

CHECK
INFORMATION:
Amount of Refund: _________________________ Date: _________________________ Number: _________________________

________________________________________ __________________________________ __________________________________

Signature Title Date

________________________________________ __________________________________ __________________________________

School OE Code Telephone #


