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Registered Student Organization (RSO) 

Withdrawal of Funds Request Form 

Name of Registered Student Organization ________________________________ RSO Account #____________________ 

Amount of Funds to be Withdrawn ________________________________________________________________________ 

Purpose of Withdrawn Funds ________________________________________________________________________________ 

Date Funds are Needed: __________________________________ 

Registered Student Organization Representative Responsible for Withdrawal of Funds: 

Name   _____________________________________________________________________________________________ 

Address _____________________________________________________________________________________________ 

Phone  _____________________________________________________________________________________________ 

Email  _____________________________________________________________________________________________ 

Advisor Responsible for Withdrawal of Funds:  _______________________________________________________________ 

Finance and Administration Approval ________________________________________ Date_________________________ 


