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SIGNATURE AUTHORIZATION FOR RESEARCH FOUNDATION 
GRANTS & CONTRACTS
UNIVERSITY AT ALBANY

_________ - ____ - ________

Project  -  Task -  Award

Request From:  ___________________________________________________      Date: ______________

                                      Project Director (Please Print)
Campus Mailing Address: _______________________________________________________________
Campus E-mail Address:     _______________________________________________________________       

Please complete the following information, checking all areas which apply. 

AUTHORIZED INDIVIDUALS

______________________________________________________

      Name                                                                     

Signature


______________________________________________________

      Name                                                                     

Signature


______________________________________________________

      Name                                                                     

Signature

LIMITATIONS

        All Transactions                                                     
P & PAF Form

        Purchase Requisitions Only                                   
Central Store Charge Invoice

        Purchase Order Receiving Certification Only         
Travel Expense Voucher

        University Service Payment Authorization Only      
Copy Center Charge Invoice

        Payroll Transactions Only                                       
Other  __________________
I hereby give authorization to the individual(s) named above, subject to the limitations noted:

_____________________________________________                  

 _____________________

                    Project Director Signature                                                              
       

Date

Submit to Sponsored Funds Financial Management, Management Services Center 203
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