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CALIFORNIA STATE UNIVERSITY SAN MARCOS
PAYROLL SERVICES MASTER PAYROLL SIGNATURE AUTHORIZATION FORM


	Department or College Name:                     
(as it should appear on the Signature List)
Department ID#:                     

	 FORMCHECKBOX 
 Update all prior signature authorization forms with this form effective      
                                                                                                                         (date)

	 FORMCHECKBOX 
  Update only section A, Attendance Reports, effective      
                                                                                               (date)

	 FORMCHECKBOX 
  Update only section B, Payroll Warrant Disbursements, effective      
                                                                                                                  (date)

	 FORMCHECKBOX 
 Update only section C, Persons Authorized to Sign PAN or ATF, effective      
                                                                                                                                (date)



	Attendance Reports (Absence Report/ Overtime Call Back Hours Report)
(employees who sign attendance reports and/or who authorize overtime may not pick up payroll warrants)

	
Name:                      
(please print)
	
Signature: ____________________________

	Alternate:                    
(please print)
	Signature:____________________________

	Payroll Warrant Disbursement
(employees who pick up pay warrants may not process attendance or authorize overtime)

	
Name:                     
(please print)
	
Signature: ____________________________

	Alternate:                     
                                           (please print)
	Signature: ____________________________



	Person(s) authorized to sign PAN or ATF

	

	Print Name:                    
            Vice President/ Dean/ Director
	Signature: ____________________________

	
	Date:         ____________________________


	Print Name:                    
Alternate
	Signature: ____________________________

	
	Date:         ____________________________


I authorize the above named individuals to pick up and disburse Master and Intermittent payroll warrants, report attendance, authorize overtime hours, sign the Personnel Action Notice (PAN) and the Academic Transaction Form (ATF) for employees assigned to my college or department. I certify that payroll warrants will be kept in a secure location during the work day. Undelivered payroll warrants will be returned to the University Cashier's Office by 4:00 p.m. on the regularly scheduled pay day.
	______________________________________
Dean/Administrator's Signature 
	
	____________________________
Date

	Print Name:                     

	
	

	Title:                    
	
	7/07 AC
This form must be updated EVERY fiscal year


A.





B.





C.









