
McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Request for Dissolution of Student Activity Fund 

To be submitted to the Business Manager 

Permission is hereby requested to dissolve a Student Activity Fund for the purposes below. 

School Name __ ..J.'.,_.,,--'~S,_ _________________ _ 

Student Activity Fund Name -~C.~i~'lu'o~-~"-~o~f~_,,;!_~8.,_,..J~Sc._•c____9-'-'7-'o"-'-C~-----

The balance of the Student Activity Fund is $ ____ ....:.( _________ _ 

2 Reason for dissolution: ___ lv_c~~~-o_n_':,;.c« __ ~n~e~d~---------

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: 

Student Representative 

This request was approved by the Board of Education on ____________ _ 

Business Manager 

Adopted. February 10, 2010 
Reviewed: February 2011 
Amended: September 22, 2010 

Date 
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