
   

   

   

   

   

   

   

AUTHORIZED SIGNATURE FORM 

You are hereby authorized to accept the signature of the person(s) shown below on all Payrolls 
submitted for: 

 (Name of Agency, including the district(s) and/or facility (ies)) 

Agency Authorization: 

(Name Typed or Printed)     (Signature) 

Authorized Personnel: 

(Name Typed or Printed) 

(Name Typed or Printed) 

(Name Typed or Printed) 

(Name Typed or Printed) 

(Name Typed or Printed) 

(Name Typed or Printed) 

    (Signature) 

    (Signature) 

    (Signature) 

    (Signature) 

    (Signature) 

    (Signature) 

(Date) 
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