Department Authorized Signers

__________________________

Department Name

The following individuals have been designated as individuals authorized to approve invoices and other requests for payment for the department or organizations listed below:

Name (print)




Signature as it will appear on requests for payment
_______________________________
__________________________________________

Authorized signer #1     (print)

_______________________________
__________________________________________

Authorized signer #2     (print)

_______________________________
__________________________________________

Department Head          (print)







Approved:







__________________________________________







Department Head

The above authorization covers the following fund or organization number:

Name of Fund or Org




Fund or Org Number

___________________________________

____________________________________

___________________________________

____________________________________

___________________________________

____________________________________

___________________________________

____________________________________

___________________________________

____________________________________

Please return this form to the Controller’s Office, College Hall Room 204.  If you have any question please call x2229.

