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SUBJECT: AUTHORIZED SIGNATURE LIST
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Dept/Rgency/District__ ayditor-Controller

TR M S e Mt o B e e M S Tl s O e R S e

Note: Employee may s3ign only the document indicated by his/her name. Signature should be
on the line with name typawritten under the line.

Authorire Payment Of:

Vendor Service Invoice
or Receiving Repart 4?}?1/“’7 A)é‘ﬁﬁ\ MM L‘\ \A EA.}-(

Mileage & Expense Claim

Mary A.

Smith Dick H. Green Joce D. Brown

Request for Warranc

Trust Fund wWarraat Request

Payroll:

Mary A. Smithn

F.I_D.
Cartification
Payroll Adjustment Form
Suppl. Warrant Reguest
Correction Memo
Warrant Pick-up

Cradit Memo

Inter-Fund B/U Transfer

Budget Transfer

-

Authorized to act in

Dav1d W.

Title Lﬂ
Right Chief Deputy

ahsance of the Department
Head. Pmployee may sign

any document listed in
the firsc section.

et E —

Fund Budget-Unit Number 0l3z,

0352, 2751 CHECKX APPROPRIATE BOX:

New List (All other lists vcid)

Mditional List

Trust Fund Budget-Ynit Humber

Effective Date 5-13-85
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Signature of the Head of the Depar—ent/hgency/District






