City College of San Francisco
Tuition and FeesOffice

Request to Reverse Student Representation Fee

FORM MUST BE FILLED OUT COMPLETELY IN ORDER TO BE PROCESSED
To: City College of Saifrrancisco

Attn:  Tuition and Fee®ffice

Student Name (print) Student I.D # Date of Birth
Last First MI
Email Phone

I, the above named student, do not agree to pa$2tsiudent Representation Fetor:

Check Semester:  Fall Spring Summer Year:

Explain below why you areequestingo reverse¢he Student S HSUHVHQWDWLRQ Fee



