cL NEw Account Form

FOUNDATION

$

Account Name Amount

Purpose of the account:

Department associated with this account:

Names of individuals and departments that are allowed to request funds from this account:

1) 2) 3)

Required paperwork to accompany a request for funds:

All checks or properties should be made out to: LOS ANGELES CITY COLLEGE FOUNDATION or
LACC FOUNDATION

Title: Mr. Mrs. Ms. Dr. (please circle one)

Name of person opening the account:

First Name Middle Name Last Name
Signature Date
Address City, State & Zip Code
Social Security Number Telephone Number (please include area code)
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