
Valid August 1, 2024 – July 31, 2025

Group Name Program #

Student:
Print Name Signature

Student:
Print Name Signature

Student:
Print Name Signature

Advisor:
Print Name Signature

Advisor:
Print Name Signature

Valid August 1, 2024 – July 31, 2025

Group Name Program #

Student:
Print Name Signature

Student:
Print Name Signature

Student:
Print Name Signature

Advisor:
Print Name Signature

Advisor:
Print Name Signature

We designate that the balance of the club funds be transferred to the (_________________________________________________).  
Funds given to a beneficiary become the sole responsibility of the beneficiary.  The disband group will not have any right to reclaim 
any funds given to a beneficiary or any abandoned funds.   If no account is indicated, any remaining funds will be transferred to the, 
Abandoned RSO Program Number PG0000____and be redistributed via the Services and Activities Fee allocation process.  Any RSO 
that has not registered for four or more consecutive semesters will be considered to be abandoned and the balance will be transferred 
to the Abandoned RSO Account and redistributed as above.

**Additional signature lines on back**

We designate that the balance of the club funds be transferred to the (_________________________________________________).  
Funds given to a beneficiary become the sole responsibility of the beneficiary.  The disband group will not have any right to reclaim 
any funds given to a beneficiary or any abandoned funds.   If no account is indicated, any remaining funds will be transferred to the, 
Abandoned RSO Program Number PG0000____ and be redistributed via the Services and Activities Fee allocation process.  Any RSO 
that has not registered for four or more consecutive semesters will be considered to be abandoned and the balance will be transferred 
to the Abandoned RSO Account and redistributed as above.

**Additional signature lines on back**
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Position (If Applicable)
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