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F6  12/02

CAMERON UNIVERSITY FOUNDATION, INC.



FUNDS TRANSFER AUTHORITY
Date: _________________________________________

Authorization is requested to transfer $___________________ from the general checking account for Cameron University Foundation to the operational checking account.

Purpose of the Transfer:

_____________________________________________________________________________

_____________________________________________________________________________

Requested By: _________________________________________________________________

Signature of Person Making the Request: ____________________________________________

Signatures of Authorizing Members of the Executive Committee (two required):

______________________________________________

(Signature)

______________________________________________

(Signature)
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