J.K. HARRIS AND COMPANY REFUND REQUEST

PLEASE COMPLETE THE FOLLOWING INFORMATION, SIGN AND DATE THE FORM,
AND RETURN IT BY SEPTEMBER 1, 2008, TO:

VERMONT ATTORNEY GENERAL’S OFFICE
CONSUMER PROTECTION DIVISION

RE: JK HARRIS REFUND REQUEST

109 STATE STREET

MONTPELIER, VT 05609-1001

NAME:

ADDRESS:

DAYTIME TELEPHONE:

DATE CONTRACT SIGNED WITH J.K. HARRIS AND COMPANY

PAYMENT HISTORY

AMOUNT PAID TO J.K. HARRIS AND COMPANY:

AMOUNT OF ANY REFUND PREVIOUSLY RECEIVED:

DATE:

SIGNATURE:

SOCIAL SECURITY NUMBER™*:

* Required for issuance of refund check



