Santa Clara University

Signature Authorization Form

Department’s Full Name

     
	Fund
	Dept. Name
	Program
	Activity
	Class
	Project / Grant

	         
	           
	         
	         
	         
	               


Additions/Deletions

	Name
	Signature
	Action
	Limitations*

	(Print or Type)
	(Use Ink Only)
	(-)
	(+)
	Payment Request
	P.O.  Purchases
	Other

	1.) 
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	2.) 
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	3.) 
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	4.) 
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	5.) 
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	6.) 
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	7.) 
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 



*Please list dollar amount if appropriate.

Department ID Manager

	Name
	Signature
	Extension
	Date

	(Print or Type
	(Use Ink Only
	
	

	     
	
	x-    
	1/29/2003 FORMTEXT 

1/29/2003



Fund Manager Approval

	Name
	Signature
	Extension
	Date

	(Print or Type
	(Use Ink Only
	
	

	     
	
	x-    
	1/29/2003 FORMTEXT 

1/29/2003



Please return form to the University Finance Office attention Marguerete A. Moses.  You may also call her at x-4397 if you have any questions.  Once received and verified, a copy will be retained on file in the UFO, one will be sent to purchasing, and another to Accounts Payable.  Thank you.

