Ending Balance Assessment Appeals Form

 Segregated University Fee Allocation Committee 

University of Wisconsin – La Crosse Student Association 

Please note that you will be asked to present your appeal to SUFAC.

Organization Name:

Account Number: 128-00-0403XX

Account Manager name and email:

Approved Ending Balance in account:

Amount requested that be returned to the account and why:

Is there any additional information you would like SUFAC to be aware of?

Approved by SUFAC? _______                                                       Date:________

