
 

UNIT DEPOSIT ACCOUNT AUTHORIZATION 

• This form replaces all previous authorizations. 
• Unit deposit accounts are not charge accounts, but are funds held on deposit much like a gift card. 
• If the unit does not have money in the unit deposit account, new charges to the account will not be allowed. 
• Each unit must have one controller. This is decided by the unit committee and can be a treasurer, committee chair, or other 

designated adult that is registered with the unit. This will be the person responsible for the unit deposit account, and the 
only person authorized to make changes to the account. 

• The unit may have as many trusted persons as they would like. These people are able to charge purchases, events, and 
camp rentals to the unit deposit account. 

  □ Pack □ Troop □ Crew □ Post 

Unit Number:  _________  Chartered Organization:  _________________________________________________  

Controller 

Name:  _____________________________________________________________________________________  

Address:  ___________________________________________________________________________________  

City:  ______________________________________________  State:  ________ Zip:  ____________________  

Phone: (_________) _________-____________ 

Email:  _____________________________________________________________________________________  

□ I would like to get an email whenever a transaction is made on this UDA account 

□ I would like to get an email whenever the balance goes below $____________ 

Trusted Persons 

Name Phone Email 

 ______________________   _____________   __________________________________________________  

 ______________________   _____________   __________________________________________________  

 ______________________   _____________   __________________________________________________  

 ______________________   _____________   __________________________________________________  

 ______________________   _____________   __________________________________________________  

 ______________________   _____________   __________________________________________________  

(If needed, list more trusted persons on the back.) 

 

Committee Chair Signature:  ___________________________________________ Date:  ___________________  


