Fayetteville State University
Memorandum

To: 		Controller’s Office
		Barber Building 1st floor
From: 		Financial Manager’s name (print)___________________________
Signature___________________________________
Subject: 	Authorization to Sign
Date:		_________________                       Expiration Date: ___________________

Authority to approve charges may be delegated by the department head to subordinates; however, the department head is responsible for the budget. 
Department:		___________________________________
FUND Number(s):	___________________________________
			___________________________________
			___________________________________
			___________________________________

The following person is authorized to sign on the above fund(s) in addition to the Financial Manager:

Name_____________________________		

Title______________________________

Authorized Signature____________________________________
Please return this form to Accounts Payable room 140.
