
 

 

 

 

 
 

 

 

I, _____________________________ wish to donate the amount of my refund to the York 

College Auxiliary Enterprise Corporation.  I understand that these funds will be used to support 

the Auxiliary with its operations and other Auxiliary campus activities.    

 

 

Student Name:______________________________________________ 

 

EMPLID:__________________________________________________ 

 

 

Please return completed form to parkingrefunds@york.cuny.edu by Thursday June 25, 2020 

 

 

 


	Student Name: 
	EMPLID: 
	Full Name: 


