
 

 
Lawrence County Wilderness Park  

 Cancellation and Refund Request Form 

Customer Information: 

 Name:   _____________________________________________________ 
 Phone Number:  _____________________________________________________ 
 Email Address:  _____________________________________________________ 
 Address:   _____________________________________________________ 

Reservation Details: 

 Reservation Date:  _________________________________________ 
 Facility Type Reserved (Cabin, RV, Tent, Shelter): ________________________________ 
 Facility Number: _____________________________ 
 Reservation Confirmation Number: ___________________________ 

Cancellation Reason: 

Please check the appropriate box: 

 Change in Plans 
 Unexpected Circumstances 
 Dissatisfaction with Service 
 Other (Please Specify):     _______________________________________ 
 Please provide a detailed reason for the cancellation in the additional comments/note section 

below. 
  



Refund Preference: 

Please select your preferred refund method: 

 Credit Card Reversal 
 Park Credit 
 Check by Mail 
 Other (Please Specify): ___________________________________ 

Additional Comments/Notes: 

 

 

Signature: 

I, the undersigned, confirm that the information provided above is accurate to the best of my 
knowledge. I understand and agree to the cancellation and refund policies of the Lawrence County 
Wilderness Park and Lawrence County Fiscal Court. 

 

Signature: _______________________________ Date: _______________ 

Please submit this form to the Lawrence County Fiscal Court at least 7 days prior to your scheduled 
reservation date to process your cancellation and refund request. 

Thank you for your cooperation. 

Lawrence County Fiscal Court 
Lawrence County Treasurer  
PO Box 566 
Louisa, Kentucky 41230 
 
Telephone: 606-638-9982 
Fax: 606-826-2954 
Email: ap@lawrencecountyky.gov 
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