KUTZTOWN
STUDENT SERVICES, INC.

Summer 2011 Release of Authorization

Name of organization:

Account number:

Effective begin/end date of release:

Name of advisor being authorized:

President’s Signature:

President’s E-mail Address:

Vice-President’s Signature:

Vice-President’s E-mail Address:

Treasurer’s Signature:

Treasurer’s E-mail Address:

Secretary’s Signature:

Secretary’s E-mail Address:

Advisor’s Signature:

KUSSI Office use only

Received by:

Date received:

Return this form to the KUSSI Service Center — MSU 171




