	             
               
	


Organization Name:     

Advisor Name:


 (Please print)

As the faculty advisor for this club I agree to maintain responsibility for all financial transactions as Budgetary Official and abide by all financial policies and procedures.


 

       Advisor Signature




Date


       Director of Student Life and Recreation               Date 


Student Life & Recreation
For Official Use Only








E-mail sent to Business Office on: ________________





New Account Number:  ________________________








