LOCAL: 8326 FAX: 8327

DELEGATION OF SIGNING AUTHORITY
FOR PURCHASE REQUISITIONS

Create |:| Update I:l Delete |:|

Check one:

simces REQUIRED FOR AUDIT PURPOSES ke

I ACCOUNT HOLDER
DATE Phone No:

Phone No:

DELEGATE

UVIC ID:  (VOO####HLH) (Print or Type below)

UVIC ID:  (VOO####HLH) (Print or Type below)

Position Title: (Print or Type below)

Position  Title: (Print or Type below)

SIGNATURE : (FULL REGULAR SIGNATURE) *

SIGNATURE

: (FULL REGULAR SIGNATURE) *

Delegation of Signing Authority

-DQ



