
EAST BAND BOOSTERS STUDENT ACCOUNT 

Lincoln East High School 

 

A t tn :  L in co ln  Ea s t  Ba nd  Boo s te r  T re as u re r  

1000 S 70th St 

Lincoln, NE 68510 

eastbandexecutiveboard@gmail.com 

 

Name: _____________________________________ Date submitted: ___________________ 

Address: ___________________________________ Phone: __________________________ 

City/State/Zip: _______________________________ Email:___________________________ 

DESCRIPTION OF TRANSACTION AMOUNT 

  

  

  

  

  

  

Check one below: TOTAL  

 Deposit funds in Student Band Account for Student’s name: _____________________ 

 Allocate funds from Student Band Account to _________________________________ 

Student’s name: _________________________________________________ 

Funds in student accounts are subject to forfeiture upon graduation or departure from band or guard. 

SIGNATURE AUTHORIZATION 

 

Signature   Date  

 

 

___________________________ 

Booster Officer/Treasurer 

 

FORTREASURERUSE 
Date Check# Amount 

mailto:eastbandexecutiveboard@gmail.com

