
Name: 

__ /c', __ 
CALIFORNIA STATE UNIVERSITY 

SAN BERNARDINO 

Administration and Finance 

Student Financial Services 

Maiil Authorization Form 

-------------------------------------

(PI ease Print) 

Date: 
---------------

I hereby authorize California State University San Bernardino Bursar Office to mail any 
salary warrant{s) / stub(s) to the address below. 

(Number and Street) 

(City) (Stale) (Zip) 

(Signature) (Email Address) 

(Phone Number) 

*A new authorization 1 is required for a change in address .

*Please provide a copy of your current State ID or Driver's License.

... 
i'." 

909.537.5157 • fax: 909.537.7060 

5500 UNIVERSITY PARKWAY, SAN BERNARDINO, CA 92407-2393 

The Cal ifornia State University , Bakersfield • Channel Islands • Chico • Dominguez Hills • East Bay • Fresno · Fullerton • Humboldt • Long Beach • Los Angeles 

Maritime Academy • Monterey Bay • North ridge · Pomona • Sacramento • San Bernardino • San Diego • San Francisco • San Jose • San Luis Obispo • San Marcos • Sonoma • Stanislaus 




