PENN-DELCO SCHOOL DISTRICT
Aston, PA 19014

REQUEST TO CLOSE A STUDENT ACTIVITY

. NAME OF ORGANIZATION: A(&L\ exy ( Kub

2. REASON FOR CLOSING: (Briefly describe why thié organization is being disbanded.)

No lw\jar an _ acyive ¢ lunb.,

3. DISPOSITION OF FUNDS: /
a, Does this organization have any funds? Yes No

. If yes what is the current balance? "b) X 0 (a

b. What disposition will be made of these funds? (Donated to, etc) /l/f 4r\«$"@(’ Y F

’S:(;n}uf

c. How will the funds be used after the above disposition? S-(A ,0 ﬂ [s) r"!— ( ‘/\ 0 0Se. 7/

%e N e 0(‘0{9(‘4/\'\ ar\ﬂ& @Qk

4, DATE OF CLOSING: [ o// 2/ 2023

Date Submitted: I 0‘ | 2//20 23 Submitted by: gvg,\/gﬁ‘ﬁf\’ ﬁv-s L\
Please print) Q\; AA @«4'—\- e r Lauq L\

gﬁ;‘

Approval of Sponsoring Administrator:

Sponsoring Administrator Signature:

BOARD OF SCHOOL DIRECTORS’ ACTION

This request was (Approved Disapproved ) by the Board of School Directors at their

meeting held on

Reasons for disapproval or qualifications for approval, if applicable, were as follows:

Date: Secretary:

**SUBMIT ORIGINAL PLUS ONE (1) COPY TO SPONSORING ADMINISTRATOR




