
Orange Coast College

Accounting Signature CardB

Date ______________________________________

Account Number _______________________________________________________________________

Account Name _________________________________________________________________________

Fund ______________________________________ Purpose ___________________________________

______________________________________________________________________________________

Responsible Account Holder(s)

Print Name _________________________________ Print Name ________________________________

Signature ___________________________________ Signature __________________________________

Dean/Administrator

___________________________________________
Print Name

___________________________________________
Signature
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	Fund: 
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	Responsible Account Holder Two Print Name: 
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