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BRYANT UNIVERSITY
SIGNATURE AUTHORIZATION FORM

Authorized Signer’s Name:  

(Please print name)

Authorized Signer’s Position Title: 





(Please print title)

Authorized Signer’s Signatory Level # as noted on Approval Grid:  


Authorized Signer’s Signature: 

Name of person allowed to sign in absence of authorized signer (please do not fill in if there is no backup 

person needed):  


Organization numbers authorized to sign for:  



[For multiple org numbers, please list individually or indicate by series notation, i.e. #201000 - 201499]
Departmental Manager/Supervisor Approval (Signature):  
Divisional Vice President Approval (Signature):  
DATE:  

