BROKEN ARROW PUBLIC SCHOOLS

’«’\Q APPLICATION FOR SANCTIONING

This is a request for sanctioning by the Applicant to the Board of Education of the Broken Arrow
Public Schools pursuant to which the funds collected by the Applicant are exempt from the
statutory controls over school activity funds. The Applicant is a student achievement program or
a parent-teacher association or organization,
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Applicant’s Taxpayer 1.D. No.:

Applicant’s Representative from whom additional information may be obtained:
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Has the organization provided any payments to district employees during the past 12 months? ___Yes ____ No

Have you attached copies of your most recent tax filings & 1099s? Yes____No

We agree, if sanctioned, as per Board Policy #6205, to follow proper bookkeeping procedures, and to ensure
the safeguarding of all assets. We, the officers, also agree to annually issue by January 15 all appropriate IRS
tax forms including 1099s and W-2s filed with the IRS and the Oklahoma Tax Commission, and to provide
copies to the Chief Financial Officer at the same time. We, the officers, agree the organization will not hire
or pay employees of Broken Arrow Public Schools. We understand the district prohibits booster club/PTAs
from hiring district employees. Applicants certify that the organization does not and will not discriminate
with respect to benefits, membership, programs, operation or organization on the basis of race, gender,
age, religion, national origin, or disability. We certify that the “Treasurer”is not an employee of Broken Arrow
Public Schools, in any capacity.






