Melean County Unit District No. 5 , " No. 4.90-E2
EXHIBIT . : " Section: Operational Services

Exchiisit - Request for Dissolution of Student Activity Fund

To be submitted to the Business Manager

Parmission is heraby requested to dissolve a Student Aclivity Fund for the purposes below:

School Name . y 0

Student Activity Fund Name / é\/f 9] 7[\\ /ﬂ] é’_

1. The hatarice of the Student Activity Fund is $ d?

2. - Reason for dissolution: [)/WJ Q/U.C/CLOJZZZ_C{;ZQJ/IZT _____
| ﬁ‘dﬂfi//_é& Yo g%af CLlounts

3. The balance in the fund is to be transferred to:

Account Title ) : Account Number
4. Authorized -Signatures:

The following individuals authorized the dissolution of this fund:

ébuﬂy Adlvisor .
) Va' ~ Principal

This request was approved by the Board of Fducation on

Student Representative

Business Manager ) Dale
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