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Change of SAMRU Liaison / Signing Authority Form


Date Submitted_______________________

Club________________________

All SAMRU Liaisons / Signing Authorities and members are required to be credit students at Mount Royal University. 

I hereby authorize the office of the registrar to release my student status to the Students Association of Mount Royal University (SAMRU) in order to run and determine eligibility for programs and services.

Please list the outgoing SAMRU Liaisons / Signing Authorities:
	Outgoing Signing Authority:

	Position:

	Reason for leaving:




	Outgoing Signing Authority:

	Position:

	Reason for leaving:





Please list the incoming SAMRU Liaisons / Signing Authorities:
	Incoming Signing Authority:

	Position:

	Email: 

	Signature of Incoming Signing Authority:







	Incoming Signing Authority:

	Position:

	Email: 

	Signature of Incoming Signing Authority:





	Incoming Signing Authority:

	Position:

	Email: 

	Signature of Incoming Signing Authority:





Handwritten Signature of three SAMRU Liaisons / Signing Authorities:

	Name:

	Signature:

	Name:

	Signature:

	Name:

	Signature:




The personal information collected on this form will be used to administer and manage SAMRU’s programs and services, and to maintain SAMRU’s records. This information will be protected by the provisions of the Personal Information and Protection Act and can be reviewed during normal business hours upon request. Information may be disclosed to third parties in order to meet specific contractual and legislative requirements required to deliver services that you have requested. We treat your personal information with care and respect, and use it to improve our services to you.
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