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DEPARTMENT DIRECTOR AUTHORIZATION

The individuals named above have been appointed to manage and maintain the  
State Forms Management Program within this department.

 SIGNATURE DATE SIGNED

FORMS MANAGEMENT REPRESENTATIVE INFORMATION 

Government Code Section 14772 and the State Administrative Manual (SAM) Section 1705 require the director of 
each State agency to ". . . appoint a forms management representative and provide necessary assistance to 
implement the State Forms Management Program within the agency." 
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