(Columbia Department Letterhead)

Date: ________________

Morton Williams University Supermarket

2941 Broadway

New York, NY 10025

Re: Account Number: ________________
The following person or group is authorized to charge purchases at Morton Williams University Supermarket against the department account.

Name or Group: _______________________

Up to the amount of $ _____________

Thank you,

_____________________

Authorized Name

_____________________

Authorized Signature

****************

Please leave this letter with the cashier.

Please do not remove from the store

