
SUBJECT: Authorization to Approve Payroll Time Reports

Department Deptment Number Date

Please use this memo as authorization for the following employee(s) to approve and sign payroll time reports in my absence.

Name Job Title Signature Appointing Authority Signature

Name Job Title Signature Appointing Authority Signature

Name Job Title Signature Appointing Authority Signature

Name Job Title Signature Appointing Authority Signature

Name Job Title Signature Appointing Authority Signature

Name Job Title Signature Appointing Authority Signature
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Auditor-Controller
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Assustant Auditor-Controller
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