
Authorization to Release Funds 

 
        ________________________ 
                               Date 
 
Ednie A. McKeehan 
USAPMTIAA Treasurer 
7645 W Arndt Ct 
Laporte, IN 46350 
USA 
 
Dear Ms. McKeehan, 
 
I hereby authorize the USAPMTIAA to release the following items to the College of Pharmacy and Medical 
Technology: 
 

Items Amount 

 
 
 
 
 

 

TOTAL  

 
Moreover, I am designating the following staff of the College to receive the above items: 
 
Name of Designated Individual:  ___________________________________________ 

Mailing Address:   ___________________________________________ 

     ___________________________________________ 

Phone Number:    ___________________________________________ 

Email Address:    ___________________________________________ 

 

Thank you for your attention on this matter. 
 
       Sincerely yours, 
 
       __________________________________ 
       Jose Perez  
       Dean, 
       College of Pharmacy & Medical Technology 
       General Luna St., Iloilo City 
       Philippines 
       Tel: 1-63-33-337-48-42 to -44 


