East Tennessee State University

James H. Quillen College of Medicine

Request for Authorization of Signature

	Date
	     

	

	Department
	     

	

	I request the signature of 
	     

	

	Be honored for the type of transactions and accounts listed below for the period of 

	

	     
	through
	     

	
	
	

	
	
	

	
	
	

	__________________________________________
	

	Specimen Signature
	

	
	

	Type of Transaction
	
	Account Numbers
	
	Limits

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	
	
	

	Recommended:
	
	

	
	
	

	
	
	

	_______________________________________________
	
	

	Chair or Department Head
	
	

	
	
	

	
	
	

	Approved:
	
	

	
	
	

	
	
	

	_______________________________________________
	
	

	Executive Associate Dean for Finance and Administration
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