Student Organization Signature Card 
Resource Tool for Faculty/Staff Advisor
 
Student Organization Name:_____________________________________________________________ 
This is an optional form for the use of the faculty/staff advisor.  This form is a tool to assist with the verification of the student organization officer signatures.  Do not submit to CASO or Financial Services.
Policy Requirements:
Authorized signatures for account payouts - every request must have the signature of the advisor and one of the officers listed below.
Officers and advisors agree to comply with UPPS No. 03.01.10 which contains the policies and procedures for the Texas State Accounting System. It is further agreed that funds abandoned for 24 months become the property of Texas State.
 
Student Organization President:
Name_________________________________                     E-Mail address________________________
Signature_____________________________________________________________________________

Student Organization Treasurer:
Name_________________________________                     E-Mail address________________________
Signature_____________________________________________________________________________
 
Other Student Organization officer:  (indicate title) _________________________________________
Name_________________________________                     E-Mail address________________________
Signature_____________________________________________________________________________

Other Student Organization officer:  (indicate title) _________________________________________
Name_________________________________                     E-Mail address________________________
Signature_____________________________________________________________________________
