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AUTHORIZATION FOR ELECTRONIC APROVALS

MEMORANDUM

TO:

State Comptroller
FROM:
     


Department Head



     


State Agency

DATE:
     
I hereby grant the authority to the State Comptroller to affix electronic approvals for payroll and personnel transactions based on the information provided by my agency on approved forms.
_____________________________ 
     




     
Approved Department Head



Agency




Date
_____________________________ 
_State Comptroller______

     
Signature State Comptroller







                 Date
