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• Receive  gift  notifications  reports
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• Sign  check  request  forms
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• Receive  gift  notifications  reports
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ACCOUNT  MANAGER  &  AUTHORIZED  
SIGNATORY  DESIGNATION  

Account  Number:   Account  Name:	  

ACCOUNT  MANAGER  INFORMATION  
The  account  manager  oversees  account  activity,  is  an  authorized  signatory,  is  the  recipient  of  gift  notification  reports  
(via  email)  and  periodic  ledger  reports,  and  may  request  the  account  balance.  

Name   Title  

On-campus  Address  

On-campus  Phone   Email  

Account  Manager  Signature   Date  

ADDITIONAL  AUTHORIZED  SIGNATORIES  
The  account  manager  authorizes  the  persons  listed  below  to  sign  check  request  forms,  to  request  account  balances  and  
ledger  reports,  or  to  receive  gift  notification  reports,  as  indicated  below.  Gift  notification  reports  will  only  be  sent  to  campus  
email  addresses.  

Name   Authorized  to  (please  check  a  box  for  each):  

Title  

On-campus  Address  

On-campus  Phone  

On-campus  Email  

Signature Date  

Name     Authorized  to  (please  check  a  box  for  each):  

Title  

On-campus  Address  
  

On-campus  Phone  

On-campus  Email  

Signature Date  

SUNY  New  Paltz  Foundation,  Business  Office,  1  Hawk  Drive,  New  Paltz,  NY  12561-2443  
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Name   Authorized  to  (please  check  a  box  for  each):  

Title  

On-campus  Address  
  

On-campus  Phone  
  
On-campus  Email     
  

Signature                                                                                                                                      Date     
  

  

Name   Authorized  to  (please  check  a  box  for  each):  

Title  

On-campus  Address  
  

On-campus  Phone  
  
On-campus  Email     
  

Signature                                                                                                                                      Date  
  

  

Name   Authorized  to  (please  check  a  box  for  each):  

Title  

On-campus  Address  
  

On-campus  Phone  
  
On-campus  Email     
  

Signature                                                                                                                                      Date  
  

  

Name   Authorized  to  (please  check  a  box  for  each):  

Title  

On-campus  Address  
  

On-campus  Phone  

On-campus  Email     
  

Signature                                                                                                                                      Date  


	acct no: 
	acct name: 
	edge: Off
	banner: Off
	argos: Off
	fund: Off
	name: 
	address: 
	phone: 
	email: 
	date: 
	title: 
	date2: 
	email2: 
	phone2: 
	address 2b: 
	address2a: 
	name2: 
	name3: 
	address3: 
	address 3b: 
	email3: 
	date3: 
	title2: 
	title1: 
	phone3: 
	date4: 
	email4: 
	phone4: 
	address 4b: 
	address4: 
	Name4: 
	Name5: 
	title5: 
	address5: 
	address 5b: 
	phone5: 
	email5: 
	date5: 
	Name6: 
	Name7: 
	title6: 
	title7: 
	address6: 
	address7: 
	address 6b: 
	address 7b: 
	phone6: 
	phone7: 
	email6: 
	email7: 
	date6: 
	date7: 
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Group8: Off
	Group9: Off
	Group10: Off
	Group11: Off
	Group12: Off
	Group13: Off
	Group14: Off
	Group15: Off
	Group16: Off
	Group17: Off
	Group18: Off
	title14: 


