EXHIBIT B
CHINO VALLEY UNIFIED SCHOOL DISTRICT
Parent Organization/Booster Club Bank Information

Parent Organization/Booster Club Name: School Year:
School Site:
Name of Bank: California Entity Number:
501C Nonprofit Organization Yes No Federal EIN:
Account Number Account Type Authorized Signer
Bank Address Tax ID Number Authorized Signer
Bank Telephone Number of signatures required to withdraw funds Authorized Signer

NOTE: Signors cannot be a CVUSD employee.

Disposition of any fund balance should the parent organization/ booster club dishand or be denied authorization to operate in the CVUSD as included in the parent
organization/booster club bylaws:

| understand that our parent organization/booster club’s financial statements must be submitted to the school principal or his/her designee and to the District’s business
office within 15 days of December 31t and June 30t of each school year.

Signature: Date:

Printed Name: Office Held:
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