
 

Student Account Withdrawal Request  
W.B.O.P. Student Account Withdrawal Slip  

I, _____________________________________________________, request that  
(first and last name)  

______________ dollars and ______________cents be withdrawn from my  

student account for the following purpose:  
_______________________________.  

 
 
(student or parent signature) (date) 
*All withdrawals are subject to final approval by the Board of Directors.*  
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