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	List of Individuals Authorised to Sign Expenses


Please return this completed form to Pay & Pensions Office, Finance Department, Firth Court, Western Bank, Sheffield, S10 2TN.

	


	Department
	

	Head of Department
	
	Date
	


	


	Authorised Signatory 1
	
	Authorised Signatory 2

	Name
	
	
	Name
	

	
	
	

	Position
	
	
	Position
	

	

	Signature:
	
	Signature:

	

	Head of Department Signature:
	
	Head of Department Signature:


	Authorised Signatory 3
	
	Authorised Signatory 4

	Name
	
	
	Name
	

	
	
	

	Position
	
	
	Position
	

	

	Signature:
	
	Signature:

	

	Head of Department Signature:
	
	Head of Department Signature:


	Authorised Signatory 5
	
	Authorised Signatory 6

	Name
	
	
	Name
	

	
	
	

	Position
	
	
	Position
	

	

	Signature:
	
	Signature:

	

	Head of Department Signature:
	
	Head of Department Signature:


