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SIGNING AUTHORITIES FORM 
This form must be completed by Non-Profit Board of Directors or For-Profit service providers 
with a Purchase of Service Agreement. This form must be completed and submitted within 15 
days of any changes to signing authorities.  Please copy for additional signees if needed. 

Non-Profit Operators must always have two signing authorities, one of which must be a Board of 
Director. 

Organization/Legal Business Name: 
Programme Name (if different): 

Name:   _____________________________________________________ 

Position Held:   _______________________________Effective: ______________ 

Signature:  _____________________________________________________ 
Only if designated signing authority 

Contact Phone #: _____________________________________________________ 

Email:  _____________________________________________________ 

Name:   _____________________________________________________ 

Position Held:   _______________________________Effective: ______________ 

Signature:  _____________________________________________________ 
Only if designated signing authority 

Contact Phone #: _____________________________________________________ 

Email:  _____________________________________________________ 

Name:   _____________________________________________________ 

Position Held:   _______________________________Effective: ______________ 

Signature:  _____________________________________________________ 
Only if designated signing authority 

Contact Phone #:  _____________________________________________________ 

Email:   _____________________________________________________ 
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