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SUBJECT:

Delegation of Fund Signature Authority 

TO:


Director of Business Services, CPO # 1423 
FROM:

____________________________________________________




Fund Manager’s Printed Name
___________________________________________________ 
Fund Manager’s Signature

DEPARTMENT:
______________________________________

DATE:


_____________________

This document serves as delegation of signature authority for the following fund numbers to the university employee designated below.  Delegation of signature authority includes paper or electronic purchase requisitions and check requests.  Delegation is restricted to permanent employees.
Fund Number(s):
______________________________________




______________________________________




______________________________________




______________________________________

This delegation of signature authority is valid from the memorandum date above through __________________________.

_____________________________________________________



Printed name of University employee to whom delegation is made




____________________________________________________
Signature of University employee to whom delegation is made
Internal Office use only: Date Received______________ by _______________
Entered in Bulldog Buyway:  Date_________________ by ________________

