
GES ASB
Signature Card 

School Year:  ______

GUSTINE MIDDLE SCHOOL ASB ORGANIZATION ________________________ 

Instructions: Please have your officers and advisors print and sign on the 
appropriate line. The signatures below will be the only authorized signatures to 
sign on ASB Purchase Order Requests, Deposits and Event Approval Forms. In 
the event that of a change of officer(s), please request new form from Student 
Council.  

President       _______________________      _______________________ 
 Print      Signature 

Vice President    _______________________      _______________________ 
   Print           Signature 

Secretary  _______________________      _______________________ 
   Print           Signature 

Treasurer       _______________________      ______________________ 
   Print           Signature 

Advisor          _______________________          _______________________ 
         Print      Signature 

Advisor          _______________________          _______________________ 
         Print      Signature 
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