
 
DEPOSITS AND WITHDRAWALS OF SPECIAL FUNDS 

School Year _________ 
 
 
 

_______________________          _______________________ 
 
                     Code          Account Name 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
AUTHORIZED PERSONS FOR WITHDRAWALS 
 
                   NAMES    SIGNATURES 

(Please affix your signatures in the space provided for) 
 
 
1 ________________________     1__________________________ 
   Moderator             
                                                             2__________________________ 
 
                                                             3__________________________ 
 
2 ________________________    1__________________________ 
   President   
                                                             2__________________________ 
 
                                                             3__________________________ 
 
3 ________________________    1__________________________ 
   Treasurer           
                                                             2 _________________________ 
 
                                                             3 _________________________      
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