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DELEGATION OF SIGNATURE AUTHORITY
	DATE OF REQUEST
	
	PI NAME
	

	PREPARER NAME/EMAIL/PHONE
	     


	NAME of DELEGATED PERSON
	                               FUNCTION

	
	EXPENDITURE REQUESTS*
	EMPLOYEE TIME SHEETS IN MY ABSENCE*
	OTHER, EXPLAIN*

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
       

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
       

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
       

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
       

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
       

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
       


	* STATE RESTRICTIONS TO BE PLACED ON ABOVE AUTHORIZATION (E.G., A SET PERIOD ONLY, UP TO A SPECIFIC AMOUNT)

	


I DELEGATE SIGNATURE AUTHORITY TO THE INDIVIDUALS LISTED ABOVE WITH THE LIMITATIONS AS INDICATED.  

_______________________________________




_____________________
INVESTIGATOR SIGNATURE






DATE
	FOR OFFICE USE

	Executive Director Approval:
	Delegations Updated:


Revised March 2013
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