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Org Key Director:  _________________________________







Org Key Number:   _______________   Effective Date:  ___________________         
Org Key Title:  __________________________________________________________________           
**Please obtain the signature of any individual if you intend to delegate signature authority in your absence.

**Changes made to an existing Authorization of Signatures form will supersede the current form on file. 

   DELEGATION TYPE:




     DELEGATED SIGNATURES:

     (If Applicable)




     (Typed Name/Signature)









            (If Applicable)

OPERATION EXPENSE FUNDS:

Authorized to sign purchase requisitions for


____________________________________

expenditure; check requests; employment

forms and timecards




____________________________________

$ ________________ limit (if any)  










____________________________________

PROPERTY & EQUIPMENT FUNDS: 


____________________________________

Tangible items over $500.00

$ ________________ limit (if any)                           

____________________________________







____________________________________

PETTY CASH





____________________________________
Vouchers for reimbursement




$ 100.00 per day/per person



____________________________________
No property or equipment















____________________________________

Other:






____________________________________
$_________________ limit (if any)





 






____________________________________








____________________________________

________________________________________

__________________________

Org Key Director’s Signature




Date
ALL ACCOUNTS:

Any expenditure involving reimbursement directly to the “Account Holder” requires Supervisor’s approval.

DISCRETIONARY ACCOUNTS ONLY:

Discretionary Fund Expenditures (including transfers) in excess of $3,000.00 (Org Key 7XXXX series) requires Supervisor’s approval.

Please return to CPC Business Office


Internal Use Only: Estimated End Date if Applicable: ____________
Date Received ______________      Reviewed By__________           Original: Signature Authorization Book     XC:  Internal Key File

Revised:  1/24/2007

Cal Poly Corporation


Financial Services



San Luis Obispo, CA



93407-0707

