Account Name:___________________________________________

Date:_____________

BARKER / LSA STOCKROOM


SIGNATURE AUTHORIZATION FORM

The following persons are authorized to sign for the purchase and receipt of goods from the Barker and LSA Stockroom to be charged against my account.

(*Note:  This purchase authorization applies to the LSA and Barker Stockrooms only, and does not extend to any other type of orders.)

PRINTED NAME________________________________________________________________

SIGNATURE:__________________________________________________________________

 PRINTED NAME_______________________________________________________________

SIGNATURE:__________________________________________________________________

PRINTED NAME________________________________________________________________

SIGNATURE:__________________________________________________________________

 PRINTED NAME_______________________________________________________________

SIGNATURE:__________________________________________________________________

The following person(s) should be DELETED from the list of authorized signatures for the LSA and Barker Stockrooms:

PRINTED NAME__________________________________________________________________
PRINTED NAME__________________________________________________________________ 


FACULTY SIGNATURE:_________________________________________

Faculty Name (printed):________________________________________
