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Authorized Signature:

Name EXT:

Authorized ner is certifying that he/she is authorized on the Cha Etfield combinations, and the charge is
an appropriate expense within college policies.

Please %0 (Edtte€lJallsupporting documentation v & SuEv S} }uvSe W C o U K=< v



	Account 4Row1: 
	Fund 4Row1: 
	Department 6Row1: 
	Program 4Row1: 
	Class 5Row1: 
	ProjectGrant 8Row1: 
	AmountRow1: 
	Account 4Row2: 
	Fund 4Row2: 
	Department 6Row2: 
	Program 4Row2: 
	Class 5Row2: 
	ProjectGrant 8Row2: 
	AmountRow2: 
	Account 4Row3: 
	Fund 4Row3: 
	Department 6Row3: 
	Program 4Row3: 
	Class 5Row3: 
	ProjectGrant 8Row3: 
	AmountRow3: 
	Account 4Row4: 
	Fund 4Row4: 
	Department 6Row4: 
	Program 4Row4: 
	Class 5Row4: 
	ProjectGrant 8Row4: 
	AmountRow4: 
	Account 4Row5: 
	Fund 4Row5: 
	Department 6Row5: 
	Program 4Row5: 
	Class 5Row5: 
	ProjectGrant 8Row5: 
	AmountRow5: 
	NameAnnot1TiBo /EncoP<</19.384 350.656 137.T/T/DA(/TiBFf 8: 


