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Request for refund instructions and form


Dear client, 

If you would like to request a refund from our office, it must be in writing. You must state the reasons you feel you are entitled to either a full or partial refund.  

Please note that Legal assistants cannot approve or deny your request. Your request should be addressed to the San Francisco office. Your request will be reviewed by an attorney and you should expect a response in writing within two weeks. Be sure to include the address where the response should be sent. 

Please remember that Retainers / Deposits are typically nonrefundable as written on the contract and that only the client named on the contract can request a refund. 

	You can use the attached form or write out your own. 

The San Francisco Office address is:

Bay Area Immigration LLP
615 Sansome St., 2nd fl
San Francisco, CA 94111

The billing phone number is:  800-253-0194
The billing  fax number is:       800-253-0194



Mat No: ________
Refund Request

All refund requests must be in writing.

Completing this form is not a guarantee that a refund will be issued. 


My case # is: _________________________________. 

Amount of Refund requested: $_______

The best address for me to receive mail at is: 
______________________________________
______________________________________
______________________________________
______________________________________

I am requesting a refund because: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

x___________________________

*attach a copy of the fee agreement, contract or receipt if it is available. 

