
Snohomish School District #201 

ASB INTERACTIVITY TRANSFER 

Date_____________________________________   Amount $_____________________ 

Reason for Transfer________________________________________________________ 

________________________________________________________________________ 

Amount of Transfer________________________________________________________ 

Transfer From_____________________________  Account No. ___________________ 

___________________________________             ______________________________ 
Student Treasurer’s Signature Advisor’s Signature 

Transfer To_______________________________  Account No. ___________________ 

___________________________________  ______________________________ 
 Student Treasurer’s Signature   Advisor’s Signature 

Transfer:     Funds

 Budget Capacity

______________________________ 
Administrator’s approval 
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