
 

 

Club Signing Authorities Registration Form 
 
Club Name: TRUSU ___________________________________________ Club 

Signing Authority/Authorities to be replaced: 

_______________________                             _________________________  
            Name (please print)                                                                            Name (please print) 

Reason for change of Signing Authority/Authorities: 

 Current Signing Authority no longer a student 

 Current Signing Authority no longer wishes to continue in this function 

 Current Signing Authority no longer active in the Club 

 Other (please specify):  _______________________________________ 

 
New Signing Authority/Authorities: 

_______________________                             _________________________  
            Name (please print)                                                                              Name (please print) 

_______________________                             _________________________  
                   Student Number                                                                                   Student Number 

_______________________                             _________________________  
                    Phone Number                                                                                     Phone Number 

_______________________                             _________________________  
                           Email                                                                                                    Email 

_______________________                             _________________________  
                        Signature                                                                                              Signature 
 
  



 

 

We the undersigned, as members of this TRUSU Club, support the aforementioned 
Signing Authorities (minimum of 10): 

 
 

Name 
 

Student Number 
 

 
Signature 

   

   

   

   

   

   

   

   

   

   

 

 
***For Office Use Only*** 

 
Date Received:  ____________________ 
 
Receiver Name:  ____________________ 
 
Receiver Signature: ____________________ 


