Frederick National Laboratory
for Cancer Research

Signature Authorization

Please type or print information clearly

Action

‘ 1.New O Change O If new, complete pages one and two. If change, complete page one only. ‘

Company
‘2. FNLO DMSO WISCOO  Government I ‘

Employee Information

3. First Name 4. Last Name 5. Employee Number

6. Signature 7. Date

Authorization Information

8. Center 9. Center 10. Directorate Name 11. Division Name 12. Laboratory Name
Number (From) Number (To) (Entire Directorate Name) (Entire Division Name) (Entire Laboratory Name)

Authorization Category

13. Acquisitions/Financial Costs (Excludes Blanket Orders and P-Cards) Yes (1 No [

14. Warehouse Requisitions ~ Yes [ No [

15. Library Services Yes(O No O

16. Shipping Request Yes(O NoO

Dollar Amount

17.<$3,000 0 <$10,000 0  Unlimited O

Supervisor Information
18. First Name 19. Last Name

20. Signature 21. Date

Research Facility Administrator Information (Government Use Only)
22. First Name 23. Last Name

24, Signature 25. Date

Instructions for Forwarding
Government employees: Forward to Research Facility Administrator, Attn: D. Guy/A. Sherman, Bldg. 427
All other employees: Forward to Mel Lambert, Bldg. 244, Rm. 218

For Internal Use Only

Clear Form Print Page 1

890 12/2013 Page 1 of 4
Referenced in: SP B503 F.11.011



Frederick National Laboratory
for Cancer Research

Signature Authorization
Please type or print information clearly

Frederick National Laboratory (FNL) employees who have signature authorization must understand the responsibility of incurring
costs under the operating contracts of FNL. All expenses incurred must be properly documented, authorized, and reported.
Compliance with these practices as stated in NCI’s Policies and Procedures, Federal Acquisition Regulation, cost accounting
standards, and Maryland sales and use tax regulations ensures the integrity of the FNL Signature Authorization Program as an
internal control system.

Listed below are the key elements and guidelines to help you exercise your approval authority:

1. When signing a document as an approver, you are stating that you have reviewed the document, and to the best of your
knowledge:

a. The underlying transaction is valid and accurately reported on the document,

b. The center number to which the cost is charged accurately reflects the organizational component receiving the benefit
of the costs,

c. The account number to which the cost is charged accurately reflects the nature of the cost, and
d. The cost to be incurred is in direct support of the FNL contract effort.

2. You may only approve documents for a center number and approval area for which you have been granted prior approval
within the FNL Signature Authorization Program. The costs associated with these documents must be within your signature
authorization dollar amount.

3.  You may not approve a document that affects you directly, such as your own expense report.

4. You may not approve a document, transaction, or other service not pertaining to your normal course of business
responsibilities, even if it falls within your authorized center and account number or dollar limit. (For example, you may not
enter into legal arrangements that commit the resources of FNL.)

Employee Information

28. First Name 29. Last Name
30. Signature 31. Date

Clear Form Print Pages 1 & 2 Print Form and Instructions
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Frederick National Laboratory
for Cancer Research

Signature Authorization - Instructions
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12.

13.
14.
15.
16.
17.
18.
19.
20.
21.

Select signature authorization action: either new or change. If new, complete pages one and two. If change,
complete page one only.

Select applicable company

First name of employee

Last name of employee

Employee number

Employee signature

Date of employee signature

Enter center number you are switching from

Enter center number you are switching to

. Enter directorate name (optional — only required if you want authorization for all center numbers that fall under

the directorate)

. Enter division name (optional — only required if you want authorization for all center numbers that fall under the

division)

Enter laboratory name (optional — only required if you want authorization for all center numbers that fall under
the laboratory)

Select yes or no

Select yes or no

Select yes or no

Select yes or no

Select applicable dollar amount
First name of supervisor

Last name of supervisor
Supervisor signature

Date of supervisor signature

Government Use Only

22.
23.
24.
25.

First name of research facility administrator
Last name of research facility administrator
Research facility administrator signature

Date of research facility administrator signature

Instructions for Forwarding

If Government Employee, send form to D. Guy / A. Sherman, Bldg. 427

All other Employees, send form to Mel Lambert, Bldg. 244 / Rm. 218.

For Internal Use Only

26.
27.

Date entered

Entered by
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Frederick National Laboratory
for Cancer Research

Signature Authorization - Instructions

Employee Information
28. First name of employee
29. Last name of employee
30. Employee signature

31. Date of employee signature
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