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Canyon Crest Academy – Associated Student Body 
 

TRANSFER REQUEST FORM 
 
 
 

Transfer from account name:            
 
Requested by:              
 
Email or phone:              
 
Transfer to account name:            
 
Transfer amount:              
 
Purpose of transfer:             
 
                
 
                
 
 
Certification by the Transfer From Club/Team/Committee 
 
We certify that this transfer request has been approved by the students and recorded in club minutes. 
 
Student Representative: ______________________________    ______________________________________ 
                                        Print name                                                  Signature 
Certificated Advisor:     ______________________________    ______________________________________ 
                                                     Print name                                                                   Signature 
                                       ____________________ 
                                                     Date 
 
 

Certification by the Student Council 
 
We certify that this transfer request has been approved by the Student Council and recorded in ASB minutes. 
 
ASB Officer:   _______________________________    ____________________________________________ 
                         Print name                                                                       Signature 
ASB Director: _______________________________    ____________________________________________ 
                                Print name                                                                        Signature 
                        ____________________ 
                                 Date 
 


