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Employee Signature Cancelation Card 

Department ID: _ _ _ Department Name: _______________________________ 

Employee Name: ______________________________________________________________ 
  (Please Print) 

Employee Email Address: _______________________________________________________ 

Employee Work Phone Number: __________________________________________________ 

I do hereby revoke any authorizations the employee noted above may have 
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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