 Signature Authorization

	FA-0949 12/00

Please return to:
	Agency/Department Name:     

	Department of Finance and Administration
	Allotment Code:       

	Division of Accounts Office of Payroll
	Division(s) Covered By This Authorization
	Allotment Code(s):

	15th Floor, Wm. R. Snodgrass TN Tower
	     
	     

	Nashville, TN  37243
	     
	     

	615-741-2456
	     
	     

	

	Please accept only the following signatures as approval on payroll related documents received by the Division of Accounts Office of Payroll.  The authorized employee’s initials will follow each signature if other than the Department Head, Budget/Fiscal Officer, Payroll Officer, or Personnel Officer signs.

	

	We will advise you immediately of any changes and will submit a new authorization of all signatures as changes occur.

	

	EMPLOYEES AUTHORIZED TO SIGN FOR THE PAYROLL OFFICER:

	Employee’s Name
	Payroll Officer’s name signed by authorized employee with your initials
	Documents authorized to sign: Data Capture Security & PR Security

	     
	__________________________________
	     

	     
	__________________________________
	     

	     
	__________________________________
	     

	EMPLOYEES AUTHORIZED TO SIGN FOR THE PERSONNEL OFFICER:

	Employee’s Name
	Personnel Officer’s name signed by authorized employee with your initials
	Documents authorized to sign: Data Capture Security & PR Security

	     
	__________________________________
	     

	     
	__________________________________
	     

	     
	__________________________________
	     

	EMPLOYEES AUTHORIZED TO SIGN FOR THE BUDGET/FISCAL OFFICER:

	Employee’s Name
	Budget/Fiscal Officer’s name signed by authorized employee with your initials
	Documents authorized to sign: PR Supplemental, PR JV, and PR Register

	     
	__________________________________
	     

	     
	__________________________________
	     

	     
	__________________________________
	     

	EMPLOYEES AUTHORIZED TO SIGN FOR THE DEPARTMENTHEAD:

	Employee’s Name
	Department Head’s name signed by authorized employee with your initials
	Document authorized to sign:

 PR Register

	     
	__________________________________
	     

	     
	__________________________________
	     

	     
	__________________________________
	     

	
	

	______________________________________
	____________
	_______________________________________
	___________


	Payroll Officer ( signature)
	Date
	Personnel Officer (signature)
	Date

	
	
	
	

	______________________________________
	____________
	_______________________________________
	___________

	Budget/Fiscal Officer ( signature)
	Date
	Department Head (signature)
	Date


