SIGNATURE AUTHORITY SHEET FOR TEMPORARY ADVANCE FROM THE WORKING FUND
The following individuals are authorized to sign receipts as proof that funds have been disbursed to study participants:

Date Submitted:  ________________________________

1.  Printed/Typed Name:  ________________________________________

     Signature:  _________________________________________________

2.  Printed/Typed Name:  ________________________________________

     Signature:  _________________________________________________

3.  Printed/Typed Name:  ________________________________________

     Signature:  _________________________________________________

4.  Printed/Typed Name:  ________________________________________

     Signature:  _________________________________________________

5.  Printed/Typed Name:  ________________________________________

     Signature:  _________________________________________________

6.  Printed/Typed Name:  ________________________________________

     Signature:  _________________________________________________

*Please Note:  If staffing changes occur a new Signature Authorization Sheet must be submitted prior to signing receipts and disbursement of funds.

