
University of Connecticut 
Student Activities Banking Services (SABS)

Student Organizations Fund 

Request for Digital Receipt Book 

Please email your completed form to SABS at dsabusinessservices@uconn.edu 

Organization Number: _______________ 

Organization Name: _________________________________________________ 

Name: ____________________________________________________________ 

Phone Number: _____________________________________________________ 

Email: ____________________________________________________________ 

Org. Position Title: __________________________________________________ 

   _____________ ______________________________________________               

Organization Representative Name   Date 
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