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Georgia Department of Human Resources
Signature Authorization Form

	 Employee Name (Last, First Middle)
	Division/Office

	
	

	Business Address (Street or PO Box, City, State, Zip)
	Section

	
	

	
	Business Telephone Number

	
	

	
	

	
	Employee is authorized to approve:

	Signature of employee
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	All Types Of Expenses
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	Travel And Other Related Expenses
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	Per Diem And Fee Payments
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	Contract Payments 
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	Receipt of Goods (Sign Receiving Reports)
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	Miscellaneous Payments – No PO required (Basic Expense Forms)

	Signature authorization 

approved by:
	Division / Office Director
	Date

	
	
	


Mail the completed form to:

Georgia Department of Human Resources










Office of Financial Services Travel Subsection










2 Peachtree Street, N.W.  Suite 27.402










Atlanta, Ga. 30303-3142

Equal Opportunity Employer
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