
  Office of Research Services 

Delegation of Signing Authority Form 

TO WHOM IT MAY CONCERN, I HEREBY DELEGATE SIGNING AUTHORITY FOR 
RESEARCH EXPENDITURES TO: 

________________________________________________ 
(Please print name) 

__________________________________________________ 
(Sample signature)  

This authorization is for: 

  All expenditures*

  All expenditures*, up to ______________

*Delegation does not occur if precluded under a specific policy

This authorization will apply to the following Projects: 

______________ 

______________ 

______________ 

This authorization will remain in effect from ____________________ until: 
(Start Date(MM/DD/YYYY)) 

 Revoked

     Or 
Specify end date (MM/DD/YYYY):______________________

________________________________________ 
DATE (MM/DD/YYYY)

I do hereby delegate signing authority as noted above. 

________________________________________ 
SIGNATURE OF GRANTHOLDER 

________________________________________ 
NAME (please print)  

Form should be kept on file and be readily available as required by Internal Audit and/or Financial 
Services and external audit. 
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