
            D E X T E R   U N I T E D   M E T H O D I S T   C H U R C H 
 

S I G N A T U R E   A U T H O R I Z A T I O N 
 
 
Committee/Cell:____________________________________________ 
 
Chairperson/Cell Leader:_____________________________________ 
 
 
 I hereby authorize the following persons to be authorized signers of Vouchers for payment 
of funds against the following accounts.  These persons shall be authorized until rescinded by me 
or until I am no longer the Chairperson, Cell Leader or Authorized Signer. 
 
These names should:     ____ Replace all previous Authorized Signers  
                
              

                       ____ Be ADDED to the current list 

     Account Name:                              Budget Line #:    Designated Authorized Signer’s Name: 
         
     ______________________________    ___________    ______________________________ 
 
     ______________________________    ___________    ______________________________ 
 
     ______________________________    ___________    ______________________________ 
 
     ______________________________    ___________    ______________________________ 
 
     ______________________________    ___________    ______________________________ 
 
     ______________________________    ___________    ______________________________ 
 
     ______________________________    ___________    ______________________________ 
 
     ______________________________    ___________    ______________________________ 
 
 
 
      __________________________________________ 
      (Chairperson, Cell Leader or Authorized Signer)                                  (Date) 
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