Department of Microbiology
Signature Authorization Form For Acquisition Service
***Valid for the Current Fiscal Year ONLY***
Authorized Staff Member’s Name: _________________________

Staff Member’s Signature:

_________________________

The individual named above is permitted to approve expenses on the following account(s):

___________________________________________________

The individual may approve expenses no greater than the amount of:

$ ___________________

My signature gives authorization to the above individual to sign off on the above referenced account:

__________________________         _____________________________

   (PI Signature)                            
 (Name - Please Print)
POLICIES AND PROCEDURE
I) PROCEDURE:  Signature Authorization Form for Acquisition Services
II) THIS POLICY APPLIES TO:  Faculty and Department of Microbiology Business Office

III) POLICY: In an effort to address concerns and improve processing time in the Business Office, we are distributing a second type of signature form. The initial form you received was to assist us in verifying and identifying your signature as PI on grants.  The purpose of this form is for those PI's who have delegated signature authority on grants or other non-sponsored project funding.  Please note that unlike the previous form, this form requires the account for which signature authority is being requested.  Please also note that responsibility for all sponsored-program charges remains with the PI regardless of who approves the expenses. 

If you have delegated signing authority to another individual for one of your accounts, please complete the form and have the assigned individual sign the form as well.  Completed forms should be returned to the Business Office. 

IV) RESPONSIBILITIES: It is the responsibility of Department of Microbiology Business Office Personnel to update the Signature Authorization Book and the Signature Authorization for Acquisition Services Book.  Please update and revise as needed.  These books will be kept in one central location in the Business Office.

Please forward to: Department of Microbiology Business Office
Date Submitted:   ________________
