FORM FOR AUTHORISING SIGNATORIES

2010/2011
Name of Authorised Person:   

(Block Capitals)
Base:  
Tel No:  

Specimen Signature:



(Please ensure that this is your usual signature as it will be used for future verification.  This signature must be used for authorisation purposes.)

Budget Centre/s   
 (first 9 characters of full accounting code (Authorisation received from budget codes other than those listed above will be returned.)

Expenditure Limit :  (tick if applicable):

Individual Payment Limit:



£100
£500
£1000
£5000

Other Limit  (Please Specify):


Authorised by Line Manager 
(Signature):




Line Manager (Block Capitals):






_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Telephone Number:






_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Date:






_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



























