Data Correction (DC)

This form requires you to enter the confirmation code, the date of the transaction, and a description of what needs to be changed and why.

	Field NAME
	Entered
	Changed

	First Name
	[bookmark: Text1]     
	     

	Last Name
	     
	     

	Mailing Address
	     
	     

	Contact Email
	     
	     

	Phone Number
	     
	     

	Received by
	     
	     



	
	Type
	
	Refund Information
	Provider Information
	

	[bookmark: Check1]|_|
	Additional Info.
	|_|
	Total refund – Cancel the transaction
	Name
	     

	|_|
	Email
	|_|
	Partial (see description)
	Email Sent
	     

	|_|
	Incorrect
	|_|
	Refund Denied (see description)
	Billed Amount
	     

	|_|
	Refund
	|_|
	Change to Donation
	Used the Service
	     

	|_|
	Wrong Field(s)
	
	
	Used Part of the Service
	     

	|_|
	Other
	
	
	Never used the service
	     

	
	 
	
	
	Mark as Donation
	     



	 
	 
	 
	 

	Confirmation Code
	     
	Charged Amount
	     

	(Transaction) Date 
	     
	Requested Amount
	     

	Expiration Date
	     
	Donation
	     

	Expiration 12 Months
	     
	Approved Amount
	     

	Method of Payment
	     
	Approval Code:
	     

	
	     
	Date Requested
	     

	Related Code
	     
	Date Approved
	     



Reason for the change: 
	     



	REPRESENTATIVE
	DATE

	     
	     



	Corrections Made GG
	Date
	By
	Emailed

	     
	     
	     
	     

	Changes to Access
	Date
	By
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