








Exhibit 2
Quarterly Certification by Dean or Vice President

TO:

Sharon Quinn


Procurement Card Program Administrator

FROM:
Dean_____________________ or Vice President __________________

Check applicable period.

For the Quarter:         




___ Jan. 1, 201_   to March 31, 201 __




___ April 1, 201_ to June 30, 201__

                                    ___ July 1, 201_   to Sept. 30, 201__

                                    ___ Oct. 1, 201_   to Dec. 31, 201__

I have received a certification form from all P-card supervisors under my authority for the period indicated above.
_______________________________                                             __________________

                  Signature





                        Date

_______________________________

                     Title

