
Department ________________________________________________________________________________________ 

Resource # __________________  Goal # ____________________   School # __________________________________ 

Submitted By ____________________________________________  Phone _______________  Date _______________

Complete this section for annual listings of authorized signatures, to add employees to  
the list, or to make a change in the type of documents an employee is authorized to sign.

This is an:    ❏  Annual Listing      ❏  Addition      ❏  Change

Indicate items the following persons are authorized to sign for or approve

	

	
	

	

	

G  Fixed Assets

	 	 A	 B	 C	 D	 E	 F	 G	 H	 I  

______________________________ __________________________________ 	 o o o o o o o o o

______________________________ __________________________________ 	 o o o o o o o o o

______________________________ __________________________________ 	 o o o o o o o o o

______________________________ __________________________________ 	 o o o o o o o o o

______________________________ __________________________________ 	 o o o o o o o o o

______________________________ __________________________________ 	 o o o o o o o o o

_____________________________ __________________________________ 	 o o o o o o o o o

Note: Authorizations remain in effect for the entire fiscal year or until a request for change or deletion is 
filed with Business Services. Policy requiring two (2) signatures on some documents remains in effect.

Complete this section to delete authorized signatures.

The following person(s) should be deleted from the signature authorization list:

Name _________________________________________________________

Name _________________________________________________________

Name _________________________________________________________

Department Director____________________________________________________         Date _____________________

Fiscal Year ________ /_________Approval and Signature Authorization 
Sonoma County Office of Education

BUS 2211.01		 Revised January 2019
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ESCAPE Approvals

I  Travel ClaimsA  HRA's

B  Budget Revisions

Signature Authorization

Internal Fiscal Services: _______ IT Dept: _________ AP Dept: _______
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