CARE

Authorised Signatory Limit Form [ASL]
Employee Name:

     
Employee Number:

     
Project / Department:
     
Location:


     
Date:



     
	Document Approval
 [choose from one of the options]
	USD / Local Currency Limit

[choose from one of the options]

	  1.  FORMDROPDOWN 

	 FORMDROPDOWN 
      

	  2.  FORMDROPDOWN 

	 FORMDROPDOWN 
      

	  3.  FORMDROPDOWN 

	 FORMDROPDOWN 
      

	  4.  FORMDROPDOWN 

	 FORMDROPDOWN 
      

	  5.  FORMDROPDOWN 

	 FORMDROPDOWN 
      

	  6.  FORMDROPDOWN 

	 FORMDROPDOWN 
      

	 7.   FORMDROPDOWN 

	 FORMDROPDOWN 
      

	 8.   FORMDROPDOWN 

	 FORMDROPDOWN 
      

	 9.   FORMDROPDOWN 

	 FORMDROPDOWN 
      

	10.  FORMDROPDOWN 

	 FORMDROPDOWN 
      

	11.  FORMDROPDOWN 

	 FORMDROPDOWN 
      

	12.  FORMDROPDOWN 

	 FORMDROPDOWN 
      


	Specimen Signature:
	


	Specimen Initials:
	


	Approved by: 
	


Note:  The specimen signature and employee initials are the employee’s official signature/initials and should be the same that will routinely be used for payment and other document approvals.  Also, the USD or local currency limit amount may not relate to some document approvals, e.g. stores receipt/disbursement, inventory, human resource, etc.  In those instances, leave the amount blank.
Possible Document Approvals to Appear on ASL

 FORMCHECKBOX 
Petty Cash Voucher



 FORMCHECKBOX 
Finance Voucher

 FORMCHECKBOX 
Purchase Request



 FORMCHECKBOX 
Cheque

 FORMCHECKBOX 
Summary Bid Analysis



 FORMCHECKBOX 
Travel Expense Report




 FORMCHECKBOX 
Contract Purchase Order



 FORMCHECKBOX 
Cash/Cheque Disbursement Request

 FORMCHECKBOX 
Stores Receipt/Disbursement


 FORMCHECKBOX 
Inventory

 FORMCHECKBOX 
Payroll





 FORMCHECKBOX 
Donor Contracts







