NCI-Frederick

Signature Authorization Form

Name: Last           First            MI      
Organization:  (check only one)

 FORMCHECKBOX 
  NCI-CCR


 FORMCHECKBOX 
  NCI-DCP

 FORMCHECKBOX 
  NCI-OD

 FORMCHECKBOX 
  CRL

 FORMCHECKBOX 
  NCI-DCB


 FORMCHECKBOX 
  NCI-DCS

 FORMCHECKBOX 
  NCI-OM

 FORMCHECKBOX 
  DMS

 FORMCHECKBOX 
  NCI-DCE


 FORMCHECKBOX 
  NCI-DCT

 FORMCHECKBOX 
  NIAID

 FORMCHECKBOX 
  SAIC

 FORMCHECKBOX 
  OTHER:       




Activity:     FORMCHECKBOX 
 ADD


  FORMCHECKBOX 
 CHANGE


 FORMCHECKBOX 
 DELETE

Approval Areas: (check all that apply)

 FORMCHECKBOX 
  Animals


 FORMCHECKBOX 
  Petty Cash


 FORMCHECKBOX 
  Core Services < $2500

 FORMCHECKBOX 
  Capital Equipment

 FORMCHECKBOX 
  Shipping


 FORMCHECKBOX 
  Core Services: Unlimited $

 FORMCHECKBOX 
  Computer Services                    
 FORMCHECKBOX 
  Work Orders 


 FORMCHECKBOX 
  Purchase Request < $500

 FORMCHECKBOX 
  Controlled Materials

 FORMCHECKBOX 
  Warehouse Requisition
 FORMCHECKBOX 
  Purchase Request < $2500

 FORMCHECKBOX 
  Library Services

 FORMCHECKBOX 
  Core Services < $500

 FORMCHECKBOX 
  Purchase Request: Unlimited $

Authorized Centers: (List as many center numbers as required, or ranges, if need additional space, see page 2)

Center Number:




Center Title:

     


     
     


     
     


     
     


     
     


     
     


     
Signatures:

_______________________________ 
_______________


Employee


              Date    
                            

_______________________________
________________

Supervisor’s Signature


Date

_______________________________
________________

Contracting Officer


Date

Instructions:  

Please type/print all entries except signatures

Check only one organization and activity

Check all approval areas that apply

List center numbers and type/print program titles

Sign and acquire proper approval signatures

If NCI employee, forward to Contracting Officer, Attn:  Ron Defelice, FCRDC/Building 427

If SAIC employee, forward to the Finance Department 

NCI-Frederick

Signature Authorization Form, continuation of Authorized Centers

Name: Last           First            MI      
Authorized Centers, cont.:  

Center Number:




Center Title:

     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
