
AUTHORIZED SIGNERS & ALLOCATION

Academic Year: 20______ TO 20_______

Account Number: _______________________ Allocation:_________________________

Organization: _____________________________________________________________________________

Effective 2022-23 academic year, all qualified registered student organizations will NOT have to attend a finance hearing for their

ASUCR allocation (excluding ASUCR Grants and Outreach).  In addition, the beginning allocations have been raised from $750.00 to

$1000.00.  Any returning org will automatically be given their 10% increase not to exceed $3,500.00.  Please refer to the allocation

chart to find your allocation.

All budget holders shall designate at least two, but not more than three authorized signatures, for disbursement of funds.  All

authorized signatures must be full time undergraduate students of UCR.  No disbursement shall be made without prior approval of

an authorized signer.

By signing this agreement the undersigned certifies that their organization has been registered with Student Life.

By signing this agreement the undersigned agrees that they will abide by all conditions on the ASUCR Finance website, ASUCR

Finance Committee Bylaws, ASUCR Finance Code and Specifications, and ASUCR Constitution and Bylaws, which can be found at

www.asucr.ucr.edu

By signing this agreement I certify I have reviewed the PowerPoint in its entirety and have passed the Authorized Signers Test by at

least 80% (The test scores will be verified by ASUCR). PowerPoint and test must be completed by each signer.

NOTE: All Authorized Signers must be current registered undergraduate UCR Students

______________________________   _______________________ _________________________________

Signature #1 Print Name Title with Org

_______________________ _______________________ __________  ____________________________

Phone Number Student ID Number Date Email

______________________________   _______________________ _________________________________

Signature #2 Print Name Title with Org

_______________________ _______________________ __________  ____________________________

Phone Number Student ID Number Date Email

______________________________   _______________________    _________________________________

Signature #3 Print Name Title with Org

_______________________ _______________________ __________  ____________________________

Phone Number Student ID Number Date Email

http://www.asucr.ucr.edu

