AUTHORIZATION TO PLACE ADVERTISEMENT

DATE:

TO:  Human Resources, Recruiting

FROM:  

DEPT:

PHONE:

RUN DATE(S):

PUBLICATION(S):

AD COPY:

PAYMENT AUTHORIZATION FOR ACCOUNTS PAYABLE

BANNER FOAP to be charged:

Fund     Organization     Account     Program

AUTHORIZED SIGNATURE _________________________________

Please fill in the necessary information along with an authorized signature and return to Human Resources.  Upon receipt of the completed form your ad will be placed.  
