
Department of Management & Budget

Acquisition Services

SIGNATURE AUTHORITY FORM

NAME OF DEPARTMENT or AUTONOMOUS AGENCY:

_______________________________________

The following individuals have authority to sign and approve projects within the dollar levels indicated:

	Name (print or type)


	Title (print or type)


	Dollar level of authority

	Name (print or type)


	Title (print or type)


	Dollar level of authority



	Name (print or type)


	Title (print or type)


	Dollar level of authority



	Name (print or type)


	Title (print or type)


	Dollar level of authority



	Name (print or type)


	Title (print or type)


	Dollar level of authority


These employees have the authority indicated unless otherwise designated.  Departments and autonomous agencies have the responsibility to notify Acquisition Services of any changes.

______________________________________________

Director Signature                                                   Date

PLEASE MAIL OR FAX TO:

DMB-Acquisition Services

2nd Floor Mason Building

P.O. Box 30026

Lansing, Michigan  48909

Fax:  (517) 335-0046

Attach additional sheets, if necessary.

Form AS-2 (3/03)








