
McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E1 
Section. Operational Services 

Exhibit - Request for Establishment of Student Activity Fund 

To be submitted to lhe Business Manager 

Permission is hereby requested to estab!ish a Student Activity Fund for the purposes below: 

1 

School Name __ ~f\)~_C..~l~~~s~--------------­

Student Activity Fund Name -~C.~l~a~6=S~o~£~J=0~3~Q~--------

To be completed by Accounting Department: 
Account Number - Revenue 

Account Number - Expenditure 

The purpose of the proposed Student Activity Fund is fu14 « ~ ,./en 
.ti,,. cQ.,,.atJ.h, f>"AAM-0• ~ ~ C,N/kr;t~ 

2. Income in support of this Student Activity Fund will be obtained from the following sources: 

3. Expenditures from this Student Activity Fund will be for these purposes:~ 

-r. ~ ' ~ 1lQt.,..., ' ~ .vv-eui/", ~ 

4. Authorized Signatures: 

The following individuals are authorized to initiate expenditures from this fund: 

Student Representative Faculty Advisor 

5. Other Comments.: _________________________ _ 

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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