GROVE JR. HIGH ORCHESTRA ASSOCIATION                            DEPOSIT/WITHDRAWAL REQUEST FORM

To:       Tess Setchell, Orchestra Association Treasurer	Date:    ________________________________
From:      _________________________________	Phone: ________________________________
Student:  _________________________________	Email:   ________________________________

PLEASE COMPLETE THIS SECTION IF YOU HAVE COLLECTED FUNDS FROM A FUNDRAISER/EVENT:
Fundraiser/Event:   ______________________________ Amount Collected:  _$_________________
Currency:    $ ____________________
Coins:	       $ ____________________
Ttl number of Checks  ______	Checks:       $ ____________________
				Total	       $ ____________________


PLEASE COMPLETE THIS SECTION IF YOU NEED FUNDS REIMBURSED TO YOU (CHECK REQUEST):

Please attach the receipts or invoices and allow 5 days to receive a check.

Please make check payable to:   __________________________________________________________
Amount:  $___________________     Reason:  _______________________________________________
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Amount of Deposit:    __$___________________	Date Deposited:  _________________________
Amount Dispersed:     __$___________________	Check #_______________     Date:  __________
Budget Category:  ______________________________________________________________________
