WESTERN OREGON UNIVERSITY BOOKSTORE

DEPARTMENTAL CHARGE AUTHORIZATION

DATE: __________________________

ITEMS TO BE PURCHASED:

________________________________________________________________________________________________________________________________________________

PURPOSE OF PURCHASE:

________________________________________________________________________
________________________________________________________________________

INDEX TO CHARGE______________________

REQUESTOR SIGNATURE________________________________________________
DEPARTMENT HEAD PRINTED NAME (other than requestor)___________________
DEPARTMENT HEAD SIGNATURE (other than requestor)______________________

(For clubs, the advisor is to sign as department head.)

