
Hartford Central School 

Extraclassroom Activities Account 

Interorganization Transfer 

 
 

Date:  ___________________ 

 

Extra-Curricular Club: __________________________________________________________ 

 

Transfer to Club: ______________________________________________________________ 

 

Amount: $ ______________________ 

 

For: ________________________________________________________________________ 

 

 

___________________________ 

Extra-Classroom Treasurer 

 

 

 

___________________________ 

Faculty Advisor 

 

 

                                         _______________________ 

         District Treasurer 

 

 
NOTE: An Interorganization Transfer Form must be received from both clubs before the transfer will be 

posted.  
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