CHINO VALLEY UNIFIED SCHOOL DISTRICT
Associated Student Body
Student Donations

School Name Date

Club/Account Advisor

[tem Donated Cost

No. Student Name Student Signature | Date Received Reason
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NOTE: Donations are discouraged as ASB funds are to be used on students as a whole and not individuals.
Use separate sheet for separate items.

[Distribution: WHITE - Business Office/Finance Clerk YELLOW - Club File
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