
 

 

 

CHARMS ACCOUNT BALANCE TRANSFER (Will) FORM 

_____________________________________________________________________________ 

 

STUDENT NAME: ______________________________________________________________________________________________ 

 

CHOIR: __________________________________________________________________________________________________________ 

 

 

Please transfer any remaining funds from my student Charms Account to the student Charms Account of: 

 

STUDENT NAME: _______________________________________________________________________________________________ 

 

CHOIR: ___________________________________________________________________________________________________________ 

 

 

 

____________________________________________   
PRINT PARENT NAME       
 

____________________________________________ 
PARENT SIGNATURE 
 

____________________________________________ 
DATE 
  

Please complete this form and email to the Student Accounts Officer: charms.uhschoir@gmail.com 


