BANK ACCOUNT INFORMATION FORM
This form is to be submitted to the President by September 15th.

Name of Team: Date:

Name of Institution:

Institution Address:

Postal Code: Bank phone #:

Name of Team Bank account:

Bank account number:

Team signing officers: Each team account must have at least three signing
officers. Two signing officers must be independent team parents who are not
related to any of the Team Officials

1) Phone #

Print name

Position on the Team:

2) Phone #

Print name

Position on the Team:

3) Phone #

Print name

Position on the Team:

Submitted to the President by:

Date:




