
 

Transfer Youth Account Funds Request 
 
TO: Faith Staff members 
 

Please transfer $_____________ from my Youth Account to pay for 

______________________(name of trip) _________________(date of trip). 

 
______________________________________________________________ 
Print student’s name 
 
______________________________________________________________ 
Signature of student      Date 
 
______________________________________________________________ 
Signature of parent      Date 
 

Return to Youth Office at Faith for processing 
Faith Lutheran Church, 11115 Hanson Blvd. NW, Coon Rapids, MN 55433 

 
For internal use: 

________ Approved & credited   ________Amount transferred 
 

- - - - - - - - - - - - - - - - - cut here - - - - - - - - - - - - - - - - - - - 
 

Parents and Students,  
 
To help us keep track of your youth account and your trip payments, we are 
asking you to complete this form and return it to the youth office when you 
would like to use youth account money for a trip or function payment. 
 
If you have any questions, please feel free to contact the youth staff in 
charge of your trip. 
 
Thanks! 
 
 
Youth Office    
middleschool@faithlutherancr.org or highschool@faithlutherancr.org    
763-755-3530     


