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HCS MANAGEMENT BULLETIN





H05-002-Policy / Procedure

January 6, 2005

	TO: 
	Kathy Leitch, Assistant Secretary

Division Directors

Assistant Directors 

Superintendents

Office Chiefs

Regional Administrators

RCS Field Managers

	FROM:
	Kathy Marshall, Director, Management Services Division

	SUBJECT: 
	REQUEST FOR UPDATE OF SIGNATURE CARDS 

	Purpose:
	To update signature cards on file for ADSA Finance. 

	Background:
	· Internal control policy dictates that payment and purchasing documents are approved by authorized personnel only.  

· ADSA Finance uses the Signature Cards to verify approving authority and signatures on various financial documents used by the Division. 

· ADSA Finance keeps original Signature Cards on file for audit purposes.

	What’s new, changed, or

Clarified 
	· Signature cards should be updated annually.  

· Changes should be processed as they occur. 


	ACTION:
	1. Complete the attached Signature Card for your area.  One card must be completed for each level of delegation.  Please add anyone that may have been missed.

2. After staff sign, final signature and date are required by the person delegating authority at the top of the form to verify and approve the information provided.

3. Submit completed and approved signature cards by January 21, 2005, to Deb Cherry (see contact information below.)

	Related 
REFERENCES: 
	

	ATTACHMENT(S):   
	Description of Forms
Signature Cards
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	CONTACT(S):
	Aging and Disability Services Administration

Finance Section

PO Box 45600 

ATTN:  Deb Cherry

cherrdi@dshs.wa.gov
360.725.2388


_1164696305.xls
A

				38322.0

		DESCRIPTION OF FORMS

		FORMS		PURPOSE

		A7-A  - AFRS Journal Voucher		Used to adjust the agency accounting records.

		A17-015(X) - Request for Technical & Professional		Used by DSHS locations to request remodeling, alteration, repair, data, or phone

		Services		services, etc., to leased facilities.

		A18-A - Receiving Report - Partial Delivery		Used to authorize payment for partial delivery.

		A19-1A - Invoice Voucher		Used to authorize payment when a purchase order is not involved and there is not a

				vendor invoice.  The vendor must sign the A19-1A.

		A19-2A - Voucher Distribution		Used to authorize payment when a PO is not involved & there is a vendor invoice.

		A19-3A - Revenue Refund		Used to authorize payment from a revenue account, ie: Boarding Home license refund.

		A20-A  - Travel Expense Voucher/TVS		Used to request reimbursement for travel expenses. Also includes authority to approve

				travel vouchers in the automated Travel Voucher System (TVS)

		A21-A - Printing Requisition		Used to request printing of stationery, envelopes, business cards, brochures, catalogs,

				directories, and newsletters through the State Printer.

		A24 - Copy Center Request		Used to request materials to be printed through Copy Center & the State Printer.

		A33 - Relocation Authorization		Used to authorize employee moves.

		A62 - AFRS Accounting Transaction -Batch Header		Used to authorize accounting entries for payment.

		DSHS 03-337 - Travel Authorization		Used to request authorization for out-of-state travel and travel advances

		DSHS 2-317(X) - Internal Forms/Supplies Requisition		Used internally to order forms and supplies.

		DSHS 17-011(X) - Request for Forms or Publications		Used to request nonstocked forms or printed material through the Sate Printer.

		(Not Stocked by DSHS Warehouse)

		DSHS 17-91(X) - Stocked Forms & Publications		Used to order stocked forms or preprinted material that is used for DSHS general use.

		Warehouse Request

		DSHS 17-017(X) -  ISSD Information Technology		Used to obtain technical assistance from ISSD when requesting non-standard data

		Service Request		processing hardware and software.
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BLANK FORM

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA -

		SFY 05

		38337.41676736111												NAME AND SIGNATURE OF PERSON GIVING AUTHORITY														DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





LEITCH

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR AGING AND DISABILITY SERVICES ADMINISTRATION

		SFY05

		38337.41676736111														KATHY LEITCH, ASSISTANT SECRETARY												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		PENNY BLACK

		KATHY MARSHALL

		PAT LASHWAY

		DEANNA RANKOS

		LINDA ROLFE

		BRUCE MRKVICKA

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





BLACK

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - HCS

		SFY 05

		38337.41676759259														PENNY BLACK, DIRECTOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		MARTA ACEDO

		RICK BACON

		BILL MOSS

		DAN MURPHY

		LORRIE MAHAR

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





MARSHALL

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - MANAGEMENT SERVICES

		SFY 05

		38337.41676759259														KATHY MARSHALL, DIRECTOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		TOM KEARNS

		MARK KELLEY

		DANIEL KNUTSON-BRADAC

		CHANH LY

		PATRICIA RICHARDS

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





LASHWAY

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS

		SFY 05

		38337.41676759259														PAT LASHWAY, DIRECTOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		IRENE OWENS

		LARITA PAULSEN

		JOYCE STOCKWELL

		SHELDON PLUMER

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





ROLFE

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD

		SFY 05

		38337.41676736111														LINDA ROLFE, DIRECTOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		DON CLINTSMAN

		JANET ADAMS

		COLLEEN ERSKINE

		LINDA JOHNSON

		SANDY LOERCH MORRIS

		KAREN SANTSCHI

		PAUL REYNOLDS

		RANDY BURGE

		MARYBETH POCH

		ANITA DELIGHT

		GEOFF HARTFORD

		ASHA FINGH

		CAROL KIRK

		TERRY MATSEN

		CORNELIUS CROWLEY

		PAUL SUGDEN

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





STOCKWELL

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - RCS

		SFY 05

		38337.41676736111														JOYCE STOCKWELL, ASSISTANT DIRECTOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		PAT BOSSERT

		PAT JENNINGS

		ROBERT MCCLINTOCK

		DAVID MOON

		ELAINE ODOM

		SHIRLEE STEINER

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





ADAMS

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD

		SFY 05

		38337.41676736111														JANET ADAMS, CHIEF QA/SELF-DIRECTED SERVICES												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





ERSKINE

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD

		SFY 05

		38337.41676736111												COLLEEN ERSKINE, CHIEF, OFFICE OF PROGRAM SUPPORT														DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





CLINTSMAN

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD

		SFY 05

		38337.41676736111														DON CLINTSMAN, ASSISTANT DIRECTOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		KEVIN KERNAN

		SUE POLTL

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





JOHNSON

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD

		SFY 05

		38337.41676736111														LINDA JOHNSON, CHIEF, OFFICE OF ANALYSIS AND INFO												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





LOERCH-MORRIS

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD

		SFY 05

		38337.41676736111														SANDY LOERCH MORRIS, ITEIP												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		KITTY WINKLEY

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





LY

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - BUDGET & FINANCE

		SFY 05

		38337.41676759259														CHANH LY , SUPPORT SERVICES, OFFICE CHIEF												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		TERI COMSTOCK

		PATTY LINEHAN-STEELE

		BOB SCHAFFER

		LYNDA MULLEN

		CHRISTY HOOSIER

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





LINEHAN

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - BUDGET

		SFY 05

		38337.41676736111														PATTY LINEHAN,  LTC BUDGET MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		RICH SIMON

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





BACON

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - HCS ADMINISTRATORS

		SFY 05

		38337.41676759259														RICK BACON, ASSISTANT DIRECTOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		VICKY GAWLIK

		GREG HEARTBURG

		PAO VUE

		KEVIN KRUEGER

		TERRY MARKER

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





OWENS

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS POLICY AND TRAINING

		SFY 05

		38238.0														IRENE OWENS, CHIEF												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		DEBORAH LAROSE

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





KNUTSON-BRADAC

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - OFFICE OF TECHNOLOGY

		SFY 05

		38337.41676736111														DANIEL KNUTSON-BRADAC, OFFICE CHIEF												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		PAM DAVIS-TAGGART

		MICHAEL WONG

		LUTHER SMITH

		FRANK SOIZA

		JANA SESONSKE

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





MURPHY

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - STATE UNIT ON AGING

		SFY 05

		38337.41676736111														DAN MURPHY, OFFICE CHIEF												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		PATTY MCDONALD

		BEA RECTOR

		KRISTINA SMOCK

		HILARI HAUPTMAN

		HANK HIBBARD

		KIM KELLEY

		KAY SIEVERS

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





PAULSEN

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - CONSUMER SERVICES

		SFY 05

		38337.41676759259														LARITA PAULSEN, OFFICE CHIEF												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		MARY FISHER

		LEW MAUDSLEY

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





ACEDO

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - TRNG, COMM, AND DEV

		SFY 05

		38337.41676759259														MARTA ACEDO, OFFICE CHIEF												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		BARBARA HANNEMAN

		VICKI ANESEN-MCNEALLEY

		LYNNE KORTE

		JODY MCINTURFF

		YOLANDA SANCHEZ-LOVATO

		BARBARA OKESON

		DOTTI WILKE

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





MOSS

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - HCS PROGRAMS

		SFY 05

		38337.41676736111														BILL MOSS, OFFICE CHIEF												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		MARRIANNE BACKOUS

		GEORGE ZIMMERMAN

		BROOKE BUCKINGHAM

		DEBRA KNAUF

		SUE MCDONOUGH

		LORI MELCHIORI

		NICOLE WILLIAMS

		TERRY RUPP

		CAROL SLOAN

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





KERNS

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RATES

		SFY 05

		38337.41676759259														TOM KEARNS, OFFICE CHIEF												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		KEN CALLAGHAN

		BONNIE HAWKINS

		DICK ROSAGE

		RON SHERMAN

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





COMSTOCK

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - FINANCE SECTION

		SFY 05

		38337.41676736111														TERI COMSTOCK, ACCOUNTING MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		DEB CHERRY

		DAVID MCDONALD

		PAT DRALEAU

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





HCS R1

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - HCS R1

		SFY 05

		38337.41676736111														PAO VUE, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		RANEICE LAURITZEN

		KATHY MULLICA

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





HCS R2

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - HCS R2

		SFY 05

		38337.41676736111														, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		JOYCE KOREVAAR

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





HCS R3

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - HCS R3

		SFY 05

		38337.41676736111														TERRY MARKER, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		ROBIN FORD

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





HCS R4

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - HCS R4

		SFY 05

		38337.41676736111														GREG HEARTBURG, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		VIVIANE TRAVENA

		MYRNA PANNONI

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





HCS R5

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - HCS R5

		SFY 05

		38337.41676736111														VICKY GAWLIK, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		LINDA MILTON

		KIM SONG

		DANIEL LENGYEL

		CHERYL ALLEN

		JENNIE WILSON-BEARD

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





HCS R6

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - HCS R6

		SFY 05

		38337.41676736111														KEVIN KRUEGER, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		GRACE CORBIT

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R1

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R1

		SFY 05

		38337.41676759259														SHIRLEE STEINER, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		LORI HEINER

		ELENA MADRID

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R1A

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R1A

		SFY 05

		38337.41676759259														ELENA MADRID, ACTING FIELD MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R1B

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R1B

		SFY 05

		38337.41676759259														LORI HEINER, FIELD MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R2

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R2

		SFY 05

		38337.41676759259														DAVID MOON, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		JANICE JILES

		KAREN MOORE

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R2A

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R2A

		SFY 05

		38337.41676759259														JANICE JILES, FIELD MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R2B

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R2B

		SFY 05

		38337.41676759259														KAREN MOORE, FIELD MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R3

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R3

		SFY 05

		38337.41676759259														ROBERT MCCLINTOCK, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		LINDA LOFFREDO

		JULIE LORD

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R3A

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R3A

		SFY 05

		38337.41676759259														JULIE LORD, FIELD MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R3B

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R3B

		SFY 05

		38337.41676759259														LINDA LOFFREDO, FIELD MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R4

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R4

		SFY 05

		38337.41676759259														PAT JENNINGS, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		LYNNE DASHER

		ABEL HEWITT

		LOIS RASMUSSEN

		MARCY KELLY

		SUSAN HAJEK

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R4A

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R4A

		SFY 05

		38337.41676759259														LYNNE DASHER, FIELD MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R4B

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R4B

		SFY 05

		38337.41676759259														ABEL HEWITT, DEPUTY RA												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R4C

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R4C

		SFY 05

		38337.41676759259														MARCY KELLY, FIELD MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R4D

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R4D

		SFY 05

		38337.41676759259														SUSAN HAJEK, ACTING FIELD MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R5

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R5

		SFY 05

		38337.41676759259														ELAINE ODOM, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		BETT SCHLEMMER

		NANCEE TARDIF

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R5A

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R5A

		SFY 05

		38337.41676759259														BETT SCHLEMMER, FIELD MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R5B

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R5B

		SFY 05

		38337.41676759259														NANCEE TARDIF, FIELD MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R6

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R6

		SFY 05

		38337.41676759259														PAT BOSSERT, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		PAM HILDRETH

		ROBERTA MORIARITY

		GEORGE VAN VLADRICKEN

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R6A

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R6A

		SFY 05

		38337.41676759259														ROBERTA MORIARITY, FIELD MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RCS R6B

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - RCS R6B

		SFY 05

		38337.41676759259														PAM HILDRETH, FIELD MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





ICFMR

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR ADSA - ICF/MR

		SFY 05

		38337.41676736111														SHELDON PLUMER, MANAGER												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





DDD R1

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD R1

		SFY 05

		38337.41676736111														KAREN SANTSCHI, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		ROGER VAN ALLEN

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





DDD R2

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD R2

		SFY 05

		38337.41676736111														PAUL REYNOLDS, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		JERRY TUCKER

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





DDD R3

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD R3

		SFY 05

		38337.41676736111														RANDY BURGE, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		JOE CARTER

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





DDD R4

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD R4

		SFY 05

		38337.41676736111														MARYBETH POCH, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		JOHN CORDY

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





DDD R5

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD R5

		SFY 05

		38337.41676736111														ANITA DELIGHT, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		ROBIN WEBBER

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





DDD R6

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD R6

		SFY 05

		38337.41676736111														GEOFF HARTFORD, REGIONAL ADMINISTRATOR												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		MARLENE MADDEN

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





FIRCREST

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD FIRCREST

		SFY 05

		38337.41676736111														ASHA FINGH, SUPERINTENDENT												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		JEFF FLESNER

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





FH MORGAN

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD FH MORGAN

		SFY 05

		38337.41676736111														CAROL KIRK, SUPERINTENDENT												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		KRISTI OSBORNE

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





LAKELAND

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD LAKELAND

		SFY 05

		38337.41676736111														TERRY MATSEN, SUPERINTENDENT												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		MARIANNE STANDISH

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





RAINIER

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD RAINIER

		SFY 05

		38337.41676736111														CORNELIUS CROWLEY, SUPERINTENDENT												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		KARL HELLER

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.





YAKIMA

		SIGNATURE CARD

		AUTHORIZED SIGNATURES FOR  ADSA - DDD YAKIMA VALLEY

		SFY 05

		38337.41676736111														PAUL SUGDEN, SUPERINTENDENT												DATE

				DATE		A7		A17-015		A18-A		A19		A20-A		A21-A		A24		A33		A62		03-337		2-317		17-011  17-91		17-017		17-129

		AUTHORIZED		OF		JOURNAL		INFO TEC		PART		INVOICE		TRAV EXP		PRINT		COPY CTR		RELOC		BATCH		TRAVEL		SUPPLIES		REQ FRMS		IT SVC		ELECT.

		SIGNATURE		SIGN.		VOUCH		SER REQ		DEL		VOUCH		VOUCH/TVS		REQ		REQ		AUTH		HEADER		AUTH		REQ		OR PUB		REQ		P.O.

		ART PEASE

		INSTRUCTIONS:																				5. Have administrator/director sign and date top of card to verify.

		1. Make all changes in red.																				6. Return this form to:				Budget & Finance Section

		2. Delete a name by crossing it out.																								MS: 45600

		3. Add a name by printing the name on a clear line and marking the boxes for the forms you are authorized to sign.																								Attn: DEB CHERRY

		4. Place your signature on the shaded line below your name and date your signature.






