
COLLEGE OF CHARLESTON FOUNDATION 

CHARLESTON, SOUTH CAROLINA 29424 

FOUNDATION ACCOUNT 

UPDATED AUTHORIZED SIGNATURES/FUND ADMINISTRATOR FOR MULTIPLE FUNDS 

Name of Fund(s)                    Fund Number(s) 

1.____________________________________________________________ _________________ 

2.____________________________________________________________ _________________ 

3.____________________________________________________________ _________________ 

4.____________________________________________________________ _________________ 

5.____________________________________________________________ _________________ 

6.____________________________________________________________ _________________ 

7.____________________________________________________________ _________________ 

8.____________________________________________________________ _________________ 

9.____________________________________________________________ _________________ 

10.____________________________________________________________ _________________ 

11.____________________________________________________________ _________________ 

12.____________________________________________________________ _________________ 

13._____________________________________________________________         _________________ 

14._____________________________________________________________         _________________ 

15._____________________________________________________________ _________________ 

Please attach another page if needed for additional accounts.  

Dean 

Typed Name Signature Phone Extension Email 

Authorized Signers for Fund 

Typed Name Signature Email Receives 

report? 

1. 

 Yes 

Leah Barron
Cross-Out



 

 

2. 

   

 Yes 

 

 

3. 

   

 Yes 

 

 

4. 

   

 Yes 

 

Department Head or Supervisor 

 

 

Typed Name 

 

Signature 

 

Phone Extension 

 

Email 

 

 

 

   

 

 

Primary Contact – This individual shall be the point of contact for this fund, shall receive the financial reports, and 

shall be responsible for communicating with the other authorized account signers regarding the status of the account. 

 

Please print the information requested below. 

 

Name  

 

Campus Address 

 

Phone Number         Email address  

 

 

 

 
 

 

 

  

EFFECTIVE DATE _________________________ 
             Rev. 1/2026 
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