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W EST SAL E M SERVE WITH PASSION TO IGNITE CREATIVITY, INNOVATION, AND EXCELLENCE

Food Service Account Closure Form

Name:

Date:

Please indicate below how you would like to handle your positive balance remaining on
your food service account.

| would like to request a refund check for the credit remaining on my food service
account with the School District of West Salem. Please mail my check to:

| would like to donate the credit remaining on my food service account to the Jane
Doe fund to help families experiencing temporary financial hardships pay off their food
service balance. (Not an option for families who qualify for free or reduced meals.)

EMILY KLUNK 405 EAST HAMLIN ST.
DIRECTOR OF SCHOOL NUTRITION WEST SALEM, WI 54669
608.786.3078



