
Fund Account Signature Authorization 
Fund #: 

PI: 

Sponsor: 

I hereby authorize the following individual(s) to sign 
Check/Reimbursement Requests on the above numbered fund. This 
individual replaces all previously authorized signatures on this account. 

Yes  No 

This individual is replacing the current Fund PI:  Yes No 

Signature of Individual Authorized to Sign Check/Reimbursement 
Requests 

Name of Individual 

Signature of Individual Authorized to Sign Check/Reimbursement 
Requests 

Name of Individual 

Authorized By:  Date: 
Signature of Current PI 

Name of PI: 
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