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          University at Albany

        State University of New York

2012 Record of Authorized Signatures for Payroll Check Distribution
Department _____________________________

Effective Date____________________________
Campus Phone___________________________

The individuals listed below are authorized to pick up and distribute Research Foundation payroll checks in accordance with Research Foundation’s Paycheck Distribution Policy and Procedures. Photo identification is required before checks will be released.

	Print name of authorized delegate


	Signature of delegate certifying they have read and understand the Paycheck Distribution Policy and Procedures

	
	

	
	

	
	


Department Head Approval:

I authorize the above personnel to receive and distribute Research Foundation pay checks in accordance with Research Foundation’s Paycheck Distribution Policy and Procedures.

_______________________
________________________
_____________

Print and Sign name



Title




Date

Return original copy to: Sponsored Funds Personnel, Management Services Center, 326

Sponsored Funds Personnel / Management Services Center / Room 326 / Albany, New York 12222

Telephone (518) 437-4500 / Fax (518) 437-4504

http://hr.albany.edu/content/sponsor.asp


