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	This form should be used to establish individuals as authorised signatories/amend existing signatories. 

	This form is: (Circle)
	NEW SIGNATORY
	ADDITIONAL POST
	AMENDMENT
	NAME CHANGE

	Title:
	
Mr/Mrs/Miss/Ms/Dr/Rev/Prof    Other:_______________


	Forename(s): 
	
	
	Surname:
	

	
	
	
	
	
	
	
	
	
	

	New Surname:
	
	
	Tel No:
	

	
	
	
	
	
	
	
	
	
	

	Job Title: 
	
	
	 Department:
	

	
	
	
	
	
	
	
	
	
	

	Directorate:
e.g Acute/RR&S 
	
	
	Site:
	

	
	
	
	
	
	
	
	
	
	

	Specimen Signature: Important: Keep within box!
	
	

	Level of Authorisation/Limits
	
	

	
	
	
	
	
	
	
	
	
	

	Please refer to Authorised Signatory Procedures for guidelines. Any box left blank will be logged as NO / NIL. 

	
	
	
	
	
	
	
	
	
	

	Travel & Subsistence Claims 
	
	Yes / No 

	
	
	
	
	
	
	
	
	
	

	Hardship Wage Advances / Unpaid Leave 
	
	Yes / No 

	
	
	
	
	
	
	
	
	
	

	Overtime / On-Call Claims 
	
	Yes / No 

	
	
	
	
	
	
	
	
	
	

	Employee / Post Related Forms (Director of Service & Budget Manager Only)
	
	Yes / No 

	
	
	
	
	
	
	
	
	
	

	Self Catering Petty Cash Vouchers
	
	 £

	
	
	
	
	
	
	
	
	
	

	Petty Cash Withdrawals (Maximum £40 per transaction)
	
	 £

	
	
	
	
	
	
	
	
	
	

	Non Stock Requisitions (per req)
	
	 £ 

	
	
	
	
	
	
	
	
	
	

	Stock Requisitions (per req)
	
	 £

	
	
	
	
	
	
	
	
	
	

	Charitable Funds Purchases (Directors/Managers & their Deputies only)
	
	Yes / No 

	
	
	
	
	
	
	
	
	
	

	Losses & Compensations (Directors & their Deputies only)
	
	Yes / No 

	
	
	
	
	
	
	
	
	
	

	Lease Cars Applications (Directors & their Deputies only)
	
	Yes / No 

	
	
	
	
	
	
	
	
	
	

	Patients Private Monies (per person, per transaction) 
	
	 £

	
	
	

	Petty Cash Float/Relief Holder: Please see guidance. Processed Separately.  
	
	Yes / No 

	
	
	
	
	
	
	
	
	
	

	

	Signature(s) of Approval: 
	
	
	 

	Budget Manager :                                                   Print Name:                                           
	Date:                   

	
	
	
	
	
	
	
	
	
	

	Head / Deputy     :                                                   Print Name:                                           
	Date:                   

	
	
	
	
	
	
	
	
	
	

	Please note that all boxes must be completed or the form will be returned. In the case where you are the budget manager, you should obtain the approval signature from the Head/Deputy. You cannot authorise your own form.

	PLEASE RETURN THIS FORM COUNTERSIGNED TO THE FINANCE DEPT, FULWOOD HOUSE

	Finance Use Only 
[Initial & Date]
	Form accepted:

	ASD Input:
	Verified:
	Conf Letter:
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