
 OFFICE OF THE CONTROLLER PAYROLL DIVISION 

K:\Website Forms\Employee_Signature_Authorization_Card2017.docx    06/15/2017 

Employee Signature Authorization Card 

Department ID: _ _ _ Department Name: _______________________________ 

Employee Name: ______________________________________________________________ 
  (Please Print) 

Employee Email Address: _______________________________________________________ 

Employee Work Phone Number: __________________________________________________ 

Employee Signature: ___________________________________________________________ 

This employee is authorized to: 

Retrieve warrants and pay cards Receive email bulletins and notifications 

Sign PDFs Serve as a PDF Contact 

I do hereby authorize the employee whose signature appears above to 
sign, approve, retrieve documents, and/or receive notifications in the name 
of this department.

_____________________________________________________________ 
Head of Department Signature and Date 
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