
EDMUND PARTRIDGE COMMUNITY SCHOOL 

Transfer of Funds 

Date: ____________________________________________  Receipt # __________ 

Student:  ______________________________________  Room No:  _________ 

Money to be used for:  ____________________________________________________ 

Amount Requested: _____________________________________________________ 

Parent Signature:  _________________________________________________________ 

------------------- FOR OFFICE USE ----------------------------- 

Student has funds available:  Yes ______  No _____ 

Transfer funds from:  ________________ To: _____________________ 
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