
 

 
University of North Carolina Wilmington 

Seahawk Mail 
Authorization to Charge Departmental Funds 

 
 

Date: ____________________________________________________________ 
Department: ______________________________________________________ 
Fund Number:  ____________________________________________________ 
Printed Name _____________________________________________________ 
Approving Signature: _______________________________________________ 

 
(For internal use only) 

Window Clerk:  ____________________________________________________ 
Number of Pieces: _________________________________________________ 
Mail Clerk:  _______________________________________________________ 
Date Shipped:  _____________________________________________________ 
Total Cost: ________________________________________________________ 
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