DEPARTMENT OF ADMINISTRATIVE SERVICES
Budget and Management Division, SABR Section
155 Cottage St NE

Salem, OR 97310

Agency Name _________________________________________________________________

Agency Number _________

The following individuals are authorized to sign allotment plans. A sample of their signature, printed name, date and title are listed below.

__________________________________

_______________________________________

Name (print or type) 



Signature

__________________________________

_______________________________________

Title






Date

__________________________________

_______________________________________

Name (print or type) 



Signature

__________________________________

_______________________________________

Title






Date

__________________________________

_______________________________________

Name (print or type) 



Signature

__________________________________

_______________________________________

Title






Date

__________________________________

_______________________________________

Name (print or type) 



Signature

__________________________________

_______________________________________

Title






Date

__________________________________

_______________________________________
Agency Director (print or type)


Director’s Signature







_______________________________________

Date

C:\WINDOWS\Temporary Internet Files\OLK7\Signature Form.doc 

Return to: Budget and Management Allotment Analyst – Fax (503) 373-7643


