
BRO<EN ARROW PUBL C SCHOOLS 

APPLICATION FOR SANCTIONING 

This is a re.quest for sa ction ing by the Applican to the Board of Educat ion o- the Bro e Arrow 
Public Sc ools pursuant o whic the funds collected by the Applicant are exe r t f o the 
statutory controls over sc ool ac ivityfunds. The A plica tis a stude t ach ieveme t program or 
a parent- eache associa ·o or organiza ·on 

a e of Applicant G oup: &okc""--~~~=-~/,J,-c.o~I.~ ,3t,o,~ ¼- cll,,., L 

Applicant's Address: Ho t tic.J:.+ Al!u; 1n 7 ,. &okc .....,, /4e,c.-, .1 

Applicant'sTa):pa-yer L . o.: _ 8___,'/'--1,---""-1:._J-'-=Z-=Z.=--'5=---,,:::._- ----- ---------

Applicant's Representative om whom addi tronal in 'o mtJtion , ay e o 

- M.:ll,c-- ~ k.,. 

Applicant's Telephone umbe r: -~9_t~i _,_!!,_t{~(_-_}~(9 ....... ? _____________ _ 
Presi ent 

Address: ~1(~~ L~ ..L.12 ........ c~ 

~~-,--=-t._ -,.~~---,

Phone: 6\l~- '>1--"'1-r 841~ 

Email: c:S~ v )-\c, 'f' f \ )°' @"{ t.\l,i~1; . C..c, ;'-\ 

Tr .asurer 

ame: ~k~J1u~ c;~a _fe-_ _ 
Address: /]t,7( ~ 

wl,l c. - ""l ~s.....- ~-

one: ~~-Ei{---J::(27 

·mail: ~: L C«l 2Z <! ~~~ { 
Has the orga ization p ovided a y ay, ents to dis ic emp!o 1ees d ring t i e past 12 months? _Yes L No 

Have \/OU a ached copi -s of your ost rece t tax lings 1099s? - ~ Yes _ o 

•/e agree, if sanctio d, as per Board Policy n6205, to follow proper boo eepi g proced r s, an to ensure 
e safegua di g of all assets. We, the officers, also agree o an ua ly issue by January 15 all appropria e IRS 

tax forms i cludi g 1099s an W-2s filed v,, ·th t e I S and , e O lahoma Ta Co missio n, and to provide 
copies to t he C ief Fina cial ffrcer a the Same i e. i/e, the o cers, agre h o ganizat io viii ot hire 
or pa, e loyees o Bro ·e AHO'• r Public Schools. \ e ders and 1.he dis tric prohibits booster d bl 
ro hiring istric employees. Applicants certify tha he organization ooes ot and i.vill no discrimi at 

with resp .ct to b nefits, membershi . programs. o e atio er orga ization on the basis of .:,ce, gender, 
age, religion, a ional origin, or disabilr y. ;Je certi • that he easu e • is no an employee d Brok n .. row 
P blic Schools, in a y capaci . 



Attach the most recent financia l audit report, if any, for the App licant issued by an independent accou nting firm. 

Applicant acknowledges that the Board of Education has the discretion to sanction or decline to sanction 
t he Applicant, and the decision of t he Board of Education is fi na l and non-appealab le. App licant further 
acknowledges that (a) the Board of Education may, at any time, request the record s maintained by the 
Applicant, which records Applicant w ill promptly make ava ilable, and (b) the Board of Education may, at any 
time it bel ieves it is in the best interest of the School Distr ict to do so, withdraw sanctioning, and the deci sion 
of t he Boa rd of Educat ion is fin al and non-appealable. 

Applica nt also acknowledges that, in order for the School Distr ict to consider whether to maintain the 
sanctioning action of Applicant, Applicant shall provide to the Board of Education, upon request, on an 
annual basis, by August 1 of each year, the audit report, if any, for Applicant 's recent ly ended fi sca l year, 
prepared by an independent accounting firm. 

Instructions to App licant: 

1. Complete this application. Please print or type. 

2. Attach Applicant's most recent fi nancia l aud it report, if any. 

3. Sign and date this application. 

4. Deliver thi s application to: 

Natalie Eneff, Chief Financial Office r 
Marsha Janey, Administrative Assistant to CFO 
701 S. Main Street 
Broken Arrow, OK 74012 
918-259-5769 

(Print Name~ Applicant) 

Signature of Representat ive 

(Date) 

Please submit application to CFO by the October 15th deadline. 


