
 

 

 

 

                                      

 

DISTRICT FINANCIAL STATEMENT 

 

 

Name of District __________________________________________________________ 

 

 

District  No.____________________ 

 

 

Date__________________________ 

 

 

Checking Account: 

 

 Account Number:__________________________________________________ 

 

 Name of Financial Institution:_________________________________________ 

 

 Balance as of Meeting Date:___________________________________________ 

 

 

Savings Account: 

 

 Account Number:__________________________________________________ 

 

 Name of Financial Institution:_________________________________________ 

 

 Balance as of Meeting Date:___________________________________________ 

 

 

Other (Certificate of Deposit, FCSU Branch Agreement, etc.): 

 

 Account Number___________________________________________________ 

 

 Name of Financial Institution:_________________________________________ 

 

 Balance as of Meeting Date:___________________________________________ 

 

 

 

___________________________________ 

Signature of District Financial Officer 
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