EXHIBIT e – Alternating Approving Official Memo
DATE:

COPY:   

TO:
Procurement and Support Services

FROM:


SUBJECT: 
Alternate Approving Official 

I will be off campus until __________________(date).  In my absence, ______________________ (name and title) is authorized to review and approve the Monthly Credit Card Reconciliation  for the following cardholders:

Please Print


Please Print

Please Print


Please Print







_______________________________








(Please print) Alternate Approving Official
Signature

Title

Date

(Please attach this letter to your reconciliation)

