
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 lo dissolve a Student Activity Fund for the purposes below: 

School Name Normal West High School ---------------------------
S ! u dent Activity Fund Name _C_l_as_s_of_2_D_2_6 _______________ _ 

1. The balance of the Student Activity Fund is $ _o_.o_o _____________ _ 

2. Reason for dissolution: Class graduated. No longer need account. 

Funds dispersed per advisor. 

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: 

N/A 
Student Representative 

Principal 

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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