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SIGNATURE AUTHORIZATION FORM

To:
The Research Foundation
Campus Location Code:
of State University of New York 

Finance Office
______________________

P.O. Box 9


Albany, N.Y.  12201-0009

Fax No:
(518) 434-8347

The following campus personnel are authorized to approve vendor payments exceeding $25,000:

	Name
	Title
	Signature

	_______________________
	_______________________
	_________________________

	_______________________
	_______________________
	_________________________

	_______________________
	_______________________
	_________________________

	_______________________
	_______________________
	_________________________

	
	
	


The following campus personnel are authorized to approve alternate payment request forms (for wire transfers and foreign drafts):

	Name
	Title
	Signature
	Dollar Limit (optional)

	____________________
	___________________
	_______________________
	_____________________


	____________________
	___________________
	_______________________
	_____________________


	____________________
	___________________
	_______________________
	_____________________


	____________________
	___________________
	_______________________
	_____________________




Approved By:


____________________________
_____________


Operations Manager

Date

Revised 10/25/04
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