Gar-Field High School

Band Account Request Form
Student Name:  






Date:

Please use funds from my Gar-Field band account to pay for the following:

General Requests (No approval required)
____    Marching Band Fees – Band or Color Guard

____    Locker Rental Fees

____    Concert Attire

____    Trip Fee

____    Honor Band Audition Fee

Specific Requests (requires detailed description, copy of receipt or invoice and Band Director approval)

Detailed Description:

$Dollar amount to transfer:              

Parent Signature:                                                                                       Date:          

Band Director Approval:                                                                           Date:

Please attach a copy of your receipt or invoice if requesting reimbursement or direct payment.

(Treasurer’s use only)

Beginning Balance ________  Amount Transferred ________  Ending Balance ________

Initials:





 Date:                                    

