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                Responsible Person Form
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This completed form must be submitted to designate and authorize the primary person responsible for the given University of Akron Foundation (UAF) account(s). In addition, at his/her option, the responsible person may designate up to three other persons who will be authorized on the UAF account(s) in his/her absence.   Also, any special or irregular instructions may be stated on this form in the section provided.

Only the officially designated person responsible for the Foundation account may initiate this form.    Completed forms should be submitted to: Mr. Barry Just, Director, Treasury Services, Zip+6220.

TO:



The University of Akron Foundation


FROM:




TITLE:



     

RESPONSIBLE 

 





 Date:   /  /    






     
UAF ACCOUNT(s) (Required)

	ACCOUNT NUMBER

(XXX-XXX-XXX)
	          ACCOUNT NAME

	   -   -   
	     

	   -   -   
	     

	   -   -   
	     

	   -   -   
	     

	   -   -   
	     



DESIGNEE(s) (Optional)

 FORMCHECKBOX 

I designate the following to act as the responsible person(s) in my absence (maximum of 3!): 
 FORMCHECKBOX 

Special circumstance (Please Specify):                                                                        



     
	NAME
	JOB TITLE
	DESIGNEE’S SIGNATURE 

	     
	     
	     

	     
	     
	     

	     
	     
	     



FOUNDATION USE ONLY: 

Date Received:    ____/____/______    Entered into Database:     FORMCHECKBOX 
         By ____________________________
TO:





FROM:





TITLE:





RESPONSIBLE


PERSON SIGNATURE:











