
 
 

 SBA Treasury 
PayPal Account Request Form 

 
 

Requestor Information: 
 
Name:  ___________________________________ Title:  _____________________ 
 
Organization Name:  _______________________________  Date of Request: ___/___/___ 
 
Phone Number:  ________________________  Email:  ____________________ 

 
 

Event Information: 
 
Please list the following information, EXACTLY as you would like it to appear on the SBA’s website, which 
your attendees will see when they are purchasing tickets: 
 
Event Name:  ___________________________________________________________________ 
 
Date:   ____/____/____  Time:   ___ -  ___  ___  to  ___ - ___  ___ 
 
Location:  _____________________   Address:  ______________________ 
 
Description: 
 
 
 
 
 
 
 
 
Tickets will be available for purchase from: 
 

Beginning Date:   ____/____/____  Ending Date:   ____/____/____ 
 
Price per ticket:  ________ 
 
Contact Name:  ___________________  Contact Email:  _________________  
 
      Contact Phone:  _________________ 

 
 

Signatory Information:   
 
Signatory (Please Print):  ____________________________ 
 
Authorized Signature____________________________________      Date___/___/___ 
 

 


