Signature and Authorization Page

Document Title:

Purpose/Description:

Authorized Signatory Name:

Designation/Position:

Department/Organization:

Signature:

Date:

Important Notes:

¢ Ensure that all fields are accurately filled out and verified prior to signing.

The authorized signatory should have the delegated authority for the outlined purpose.

e Retain a copy of this signed page for your records and future reference.

Signatures must be original unless explicitly stated that digital signatures are accepted.

Incomplete or unauthorized forms may not be valid or processed.



