
                                                          
Registered Student Organization Banking Account Information Request  

Date:___________  
Company Name: ___________________________________________________________________ 

Address: __________________________________________________________________________ 

Contact Person Name: _______________________________________________________________ 

Email:_________________________________Phone Number:______________________________ 

Club/Organization Name:____________________________________________________________ 

Account Number (22000.5XXX):______________________________________________________ 

Active Officer Name:________________________________________________________________ 

Officer Email:______________________________________________________________________ 

Purpose:___________________________________________________________________________ 

     ___________________________________________________________________________ 

Campus Organization Officer Signature:______________________________ Date:____________ 

A.S Representative Signature:_______________________________________Date:_____________  

For Office Staff Only:  

Bank Name:______________________________________________________________________ 

Routing Number: _________________________________________________________________ 

Account Number: _________________________________________________________________ 

Please submit this form to email as-general-services@sjsu.edu  
Please allow us two business days to review the application  
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