TRUST AND AGENCY ACCOUNT

Signature Form

It is our intent to affiliate the following organization, club or agency with the Beecher Community School District.  As such, our financial resources will be placed in the district’s custodial care.  We will observe all district policies and procedures in regard to Trust and Agency accounts.  In return, we will receive purchasing and fund raising privileges allowed to the District according to law and district policy.

The individual(s) listed below are allowed to initiate and authorize disbursement s by the district on the organization or clubs behalf.

Account Number _________________

Organization Name: ____________________________________________

By signing below, it indicates that the listed person(s) are considered Authorized Signors on the above mentioned account and all signors have received, read, and understand the district’s board policies on Trust & Agency Accounts, Fundraiser Processes and Account Reconciliation:

____________________________
________________________
__________

Signature



Printed Name



Date

____________________________
________________________
__________

Signature



Printed Name



Date

____________________________
________________________
__________

Signature



Printed Name



Date
Business Office Use Only:

Approvals:

____________________________
___________________

Superintendent


Date

Date Accepted by Board: ________________
