
t~rga ization Name: ~t ° ~ ' ; t

Name of the Schaol(s): ~ ~ ~.~_ _ s ~ s ~ r ~ " ~ ~ ' ~— ~~ - •• _; ~ ~ a

As parents, guardians, ancvor cnm~unity~members wi#h~ri the I3avis Taint U~aified ~choc~l i~istrict, w~ hereby request:

D approval for farm~taon as aschool-connected crrgaaization

annual renewal of authorizatian as aschool-connected organization

Tax ID #_ " ~ ~ Is our cuff ax~izatian a 5(31 c 3 ? `. --_~ ~ g c ~E
Na a of bank where the organizat~a~'s account ili be Iocated - ~~ ~ f"~r ~ ~ ~`~ )'~~,~ ~ ,~

_ - . « •...

~ l,~, y - r +. ~ s - ~, .r -s t rs- - •s-~-sa- s ! t .. s a ._ I # s

~i>. s. 's ~ as r : t t` r. t~ ♦:. s'..• ~ •. - •: ..t t1r , r - -a

r r. s - - t r - -• s. •.r. r - a. s •.

f •~~ a -s ~ ~ - ►~.• ~y~ - -r a • s a- M• s a

~e have read applicable DJ€.TSD ward ~oticies and administrative regulations far forming and ~aan~~cting ehis

arga~xizatian and agree to abide by t ae . Speci~i~aliy, we agree:

our fiandraising activities shalt not conflict with law, Baard policies, adcninistrativa regulat€ons, or any rotes of tl~e sponsoring school;

ssnr cerganizsstiora witl not discriminate in making grants to students on the basis flf their family's meanbership in or fundang to the

arganizatiots, or the family's feznclraising ter time pue into organizaticsn sponsored activities;

o to maintain a recortt c3~ foods collected and expended; and

gi to grant the tisstrict the rig~st to audit the organization's financial records when the activitses of the organization appear to 
oontlict with Saw,

Board policy, administrative regularions ar rules of the schoal. If an audit is requested far a state chartered PTA, the district 
shall work with

the State P'TA. i t
.. ~ w

a .,... . .,~. t

Presid.nt'sr ~~,n~~d SignaEure ~. .. T?ate~~~~'

E-timail address— anted ~: Telephone number

Vice pres7dent's name —printed Signateua (nat required} ~at~

-mail address —printed (~~~:Y Telephone number

5,.~~ ~;..,,,-.,.-,.~_a~,,~e,.~~ 9/19/16

'd'seasurer's name —printed Signa LBate

rosaeliafb@gmail tom_ __ (530) 760-5579

E-mail address —grinte~9 
Telephone number

Coach ar lead teacher nt~me (if applicable) —printed Signature

F ma3I address — }~rintad

Principal's signaNre

Date

Telephone number

TJate


