
SRC CLUBS 
E-TRANSFER FORM 

All club e-transfers should be sent to srcaccounting@stclaircollege.ca. 

DATE SUBMITTED 
 

NAME OF CLUB 
 
 

REVENUE GENERATED FROM  
 
 

NAME OF PERSON TRANSFERING FUNDS 
 
 

EMAIL OF PERSON TRANSFERING FUNDS 
 

AMOUNT DEPOSITED (minimum of $50 per e-transfer) 
 
 

Standard e-transfer fees per your personal financial institution apply.  

If you have multiple e-transfers, please fill out a form per e-transfer 

                                

 

 

APPROVAL 
 
____________________________________________________________ 
Submitted by 

 
____________________________________________________________ 
Date 

 
____________________________________________________________ 
Faculty Advisor 

 
____________________________________________________________ 
Date 

 
____________________________________________________________ 
Club Liaison/Manager, Student Experience 

 
____________________________________________________________ 
Date 

 
 

Manager of Finance & Accounting 

 
 

Date 

 

 

 

TOTAL REVENUE   $ 

OFFICE USE ONLY 

DATE DEPOSITED 
 
 

DEPOSITED BY 
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