
https://www.glenbardwestamp.org/ https://www.facebook.com/gw.amp1

INDIVIDUAL STUDENT ACCOUNT WITHDRAWAL REQUEST 
Use this form to request a payout from your fundraising account.  Please be sure all information 

is complete and allow 1 week for delivery of payment.  

Please refer to the Student Accounts Policy for specifics regarding student funds. 

Student Name: ______________________________________________________ 

Student ID# _____________________________ 

Member of Which Performing Group: ____________________________________ 

Student/Parent  Phone Number: ____________________________________ 

E-Mail: ___________________________________________

Amount Requested: ____________________________ 

Payee: ___________________________________________________________ 

Payment to be used for: 

□ Concert Dress/T-Shirts/Polos

□ Field Trip

□ Private Lessons (due on Dec. 1
st
 and April 1st)

□ Tour/Travel

□ Other _____________________________________

If your payment requires mailing, please include a stamped business sized envelope, addressed 

to the payee, with your request. 

Please direct questions to your director first then: 

Kathy Van Ek 

vanekfamily@gmail.com  
Please do not write below line 

For AMP use only 

Date paid_______________ Check #_______________Check Amount $_______________ 


