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	University of Maryland, Baltimore County

	Authorized Signatures for FY 2012

	
	
	
	
	
	
	
	
	
	
	
	
	

	Department Name:
	      
	Effective Date:
	      

	
	
	
	
	
	
	
	
	
	
	
	
	

	Contact Name:
	      
	Phone No.:
	      

	
	
	
	
	
	
	
	
	
	
	
	
	

	Department Number(s)
	Project Number(s)

	      
	      

	      
	      

	      
	      

	
	
	
	
	
	
	
	
	
	
	
	
	

	PERSONS AUTHORIZED TO CERTIFY RECEIPT OF GOODS AND SERVICES.                                         NOTE: Applies to Payment Requests & Cannot Be the Same Individuals as below 



	
	
	
	
	
	
	
	
	
	
	
	
	

	TYPED NAME/EXTENSION/E-MAIL
	SIGNATURE

	      
	 

	      
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	PERSONS AUTHORIZED TO ISSUE DEPARTMENTAL APPROVAL

Note: Applies to Payment Requests, Requests for Reimbursements, Working Fund, Petty Cash, E-Travel & E-Event.

	
	
	
	
	
	
	
	
	
	
	
	
	

	TYPED NAME/EXTENSION/E-MAIL
	SIGNATURE

	      
	 

	      
	 

	      
	 

	      
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	Department Chair or Dean (REQUIRED FOR FOREIGN TRAVEL)

	TYPED NAME/EXTENSION/E-MAIL
	SIGNATURE

	      
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	Next higher authority (when Chair/Dean is listed above)

	TYPED NAME/EXTENSION/E-MAIL
	SIGNATURE

	      
	 


