SMART Finance Purchase Order Signature Form

District #  __________

Date sent to Region V __________

Date sent back to District __________








 Floppy








 CD








 Reside at Region V

Please indicate below who is authorized to print purchase orders if signature resides at Region V
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
Signed ___________________________________  Print Name _________________________________


(Authorizing signature)

For SMART Finance, a signature bitmap can be used to give approval to purchase orders.  Using a BLACK ink pen (NOT Fine point) please sign below in the appropriate section and in both boxes.  (Please keep your signature within the box.) 

Notes:_________________________________________________________________

______________________________________________________________________
______________________________________________________________________

 ______________________________________________________________________

