USF RESEARCH FOUNDATION, INC.
Signature Authorization Form

	Fund Name:
	

	Fund Number:
	
	
	
	
	

	Please check one of the following:


	
	
	
	


 FORMCHECKBOX 
 Add New Authorized Signer(s)      FORMCHECKBOX 
 Update All Authorized Signers (replace all prior authorizations)
Section I:  Authorized Signature for Purchases and Expenditures




	Signature
	
	Name
	

	Date
	
	Title
	


	Signature
	
	Name
	

	Date
	
	Title
	

	
	
	
	

	Signature
	
	Name
	

	Date
	
	Title
	


Is Accountable Officer an authorized signer for purchases and expenditures?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Section II:  Signature of the Accountable Officer’s Chair or Dean (required for purchases over $2,500)
	Signature
	
	Name
	

	Date
	
	Title
	


Section III:  Special Instructions (ex:  dual signatures required, etc.)

	

	


Section IV:  Contact Person in Your Office for Questions Concerning Payments & Expense Reimbursements
	Name
	
	Campus Address
	

	Title
	
	Phone
	


Approval:














I authorize the above changes to this fund.

Accountable Officer Signature:





Date:

Forward the original of this form to the USF Research Foundation, 3802 Spectrum Blvd., Suite 100, Tampa, FL 33612-9220; or campus mail code: 30338 USF Holly Drive.                
USFRF4 – Rev. 6/12
