
This form should be used by student organizations that have an established account.

Name of Organization:___________________________________________________________________________________

Required Signatures:

Treasurer’s Signature: _________________________________________________________________________________________________________ 

Print Name: ______________________________________________________________________________________________

Phone: __________________________________________________________________________________________________

Email: __________________________________________________________________________________________________

Adviser’s Signature: ___________________________________________________________________________________________________________ 

Print Name: ______________________________________________________________________________________________

Phone: __________________________________________________________________________________________________

Email: __________________________________________________________________________________________________

Co-adviser’s Signature:  _______________________________________________________________________________________________________  

Print Name ______________________________________________________________________________________________

Phone: __________________________________________________________________________________________________

Email: __________________________________________________________________________________________________

Authorization Signature:

Director of Student Life & Activities: _____________________________________________ Date: ________________________

(PLEASE PRINT OR TYPE) 2015-2016
   

SCHOOL YEAR

Deposit  Account  Withdrawal  Authorization  Form     SOUTHERN  ADVENTIS T  UNIVERSITY


