
Morgantown High School Band 

P.O. Box 496 

Morgantown, WV 26501  
 

Student Account Transfer Form 
  
 
Student Name_______________________________________ Date ___________________ 
 
Please transfer $_____________________ from the above student’s account. 
 
                          To pay for 
_____________________________________________________________  
 
Parent Signature 
______________________________________________________________________ 
  
 
 
 
 
 
 
 
 

--------------------------------------------------------------------------------------------------------------------- 
 
Auxiliary Officer/ Fundraiser Chair 
Signature________________________________________________ 
 
Date 
Processed_____________________________________________________________________ 
 


