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 ACCOUNTING SERVICES


                        DESIGNATION OF FISCAL AUTHORITY & RESPONSIBILITY – Operating Fund   
	DESIGNATION OF FISCAL AUTHORITY & RESPONSIBILITY INFORMATION 

	Completed form to be sent to  Systems Operations and Development (SOD), Craven 4600 
The following employee is authorized to submit either electronically or manually, transactions and documents associated with the fiscal activity identified below.  

	PRINT EMPLOYEE NAME- Accepting fiscal authority and responsibility
	EXT
	LOGIN

	
	 
	 

	I confirm that any expenditure activity authorized under this designation will conform to California State University, San Marcos and CSU Trustee policy and sound fiscal and budgetary practices.  I will provide a summary report of all financial transactions initiated by me for each account to the Account Manager for monthly review.  By signing this form, I understand that this expenditure authorization may be rescinded at any time, without notice, at the discretion of management.

	EMPLOYEE SIGNATURE (ACCEPTING FISCAL AUTHORITY AND RESPONSIBILITY)

✍
	DATE

     

	 FORMCHECKBOX 
 First signature authority form for authorized employee

	 FORMCHECKBOX 
 Remove all authorizations for Dept ID No(s): ___________, __________, __________, __________   

                              Approved by:  ________________________Date: __________________

Form is completed, submit form to Systems Operations and Development, Craven 4600

	FISCAL ACTIVITY AUTHORIZED

REQ  = Purchase of goods and services                                                                               BT = Budget transfers 

TRA  = Travel Authorizations                                                                                                 ET = Expenditure transfers

DP   = Approval of all invoices  (Direct Pay, PO, Accts Receivable Billing )                          OTH = Petty Cash

	DEPT
	DESCRIPTION
	REQ
	TRA
	DP
	ET
	BT
	OTH
	ACTION
	REASON FOR CHANGE

	  
	
	NO 
	NO
	NO
	NO
	NO
	NO
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	NO
	NO
	NO
	NO
	NO 
	NO
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	NO
	NO
	NO
	NO
	NO
	NO
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 
	 
	
	
	
	
	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	COMMENTS:
   

	The person named above is designated to act on behalf of the department for fiscal expenditure and budget activity and is hereby authorized to submit documents associated with such activity. As per the Account Manager Responsibility Policy http://lynx.csusm.edu/policies/policy_online.asp?ID=124 the account manager retains the responsibility for all activity appearing in the University’s financial record for their accounts. 

	APPROVING AUTHORITY

	APPROVING AUTHORITY- Print Name
	EXT

	 
	 

	APPROVING AUTHORITY SIGNATURE
	DATE

 

	DIVISIONAL AUTHORITY REVIEW - Print name (Dean, AVP, VP)
	EXT

	  
	 

	DIVISIONAL AUTHORITY REVIEW- Signature

	DATE

 


PS  Input by: ___________ Date: ________
Send completed, approved form to SOD, Craven 4600.
ORIGINAL ROUTE:   FORMCHECKBOX 
 SOD     FORMCHECKBOX 
 SFS    FORMCHECKBOX 
 Accounting
	DESIGNATION OF FISCAL AUTHORITY AND RESPONSIBILITY INSTRUCTIONS


Please complete the Designation of Authority and Responsibility form as follows:

Please note that forms with white-out corrections will be NOT be accepted.
Designation of Fiscal Authority & Responsibility Information  
a) Enter the name of the employee accepting the responsibility for processing fiscal transactions, along with their phone extension and network login ID.  

b) Have the employee accepting authority review, sign and date the final printed form.

Removal of Fiscal Activity Authorized  

c) This section should be used if the person is changing departments or has new job assignments. If they are leaving the campus, the ESP is completed.

d) Check the box to “Remove all authorizations for Dept ID No.”  Insert the Dept ID (s) number to be removed.
e) An authorized MPP in the department signs and dates next to the Remove all authorizations for Dept ID No.(s) 
f) The Form is completed forward the form to Systems Operations and Development, Craven 4600.  
Fiscal Activity Authorized
g) Under each authority column for each department listed, updated the “No” options to “Yes” to grant the appropriate authorities

h) Update the Action column’s dropdown to Add, Delete, or Change.  Press the move button up or down till the action you want is on the top and then press OK.

i) Update the Reason for Change column’s dropdown:  “New Employee w/in Dept”, Change in Responsibilities” or “Other – Explain in Comments”. Press the move button up or down till the action you want is on the top and then press OK.

j) Add Comments text if “Other” is selected
k) Enter the Approving Authority representative’s name and extension.  The approving authority is the employee’s supervisor, etc.  If this person is not the divisional head, complete the Divisional Authority information.

l) Enter the Divisional Authority’s name and extension.  The divisional authority is the divisional head (Dean, AVP, VP etc.) or that person’s designee.  This entry is included if the Approving Authority is not the Divisional head.

Signing the printed form:

m) As previously noted have the employee accepting authority review, sign and date the final printed form in the first section.

n) Have the Approving Authority review, sign and date the form.

o) Have the Divisional Authority review, sign and date the form, if applicable.

p) Send the signed Fiscal Authority & Responsibility Form to Systems Operations and Development (SOD),  Craven 4600
                   Questions can be referred to Vanessa Vincent at x4483.
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