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The purpose of this form is to delegate employee(s) the authority to sign document(s) and/or take action on behalf of the office identified. Whenever there is a change in the authorized signatories, a DGS OFS 1001 must be completed, for detailed instructions to complete this form, reference Office of Fiscal Services Accounting Directive ACCT 2001 and State Administrative Manual Sections 1200, 3500, 3600, 8000, 8080, 8100, 8500, 8600, and 8700.
The purpose of this form is to delegate employee(s) the authority to sign document(s) and/or take action on behalf of the office identified.  Whenever there is a change in the authorized signatories, whether an individual is being added or deleted, a new DGS OFS 1001 must be completed.  (Ref: State Administrative Manual Section 1200; 3500; 3600; 8000; 8080; 8100; 8500; 8600; 8700). For detailed instructions to complete this form, reference Office of Fiscal Services Accounting Directive ACCT2001.
Employee Name
Employee Name
Delegations of Authority (AD 27)     Do Not  Select 6 & 9
Delegations of Authority(AD 27)Do Not  Select6 & 9
Agreement Summary (STD 215) (Projected Expenditure)
Agreement Summary(STD 215) (Projected Expenditure)
Agreement Summary
(STD 215)(Justification
GC 19130(b))
Agreement Summary(STD 215)(JustificationGC 19130(b))
Travel Expense Claim
(STD 262) / 
Travel Advance Request (OFS2027)
 
Do Not  Select
9 & 12
Travel Expense Claim(STD 262) / Travel Advance Request (OFS2027) Do Not  Select9 & 12
Check Request from Cash
(OFS2004) / 
Supplier Advance Request
(OFS2044)
 
Do Not  Select
8, 9, 11 & 12
Check Request from Cash(OFS2004) / Supplier Advance Request(OFS2044) Do Not  Select8, 9, 11 & 12
Payment Approval
(OFS2001)
 
 
 
 
Do Not  Select
1, 8, 9, & 12
Payment Approval(OFS2001)    Do Not  Select1, 8, 9, & 12
Cash Purchase or Change Fund
(OFS1002)
 
 
 
 
Do Not  Select
9 & 12
Cash Purchase or Change Fund(OFS1002)    Do Not  Select9 & 12
Asset and Property Stock Received Report
(GS 6)
 
 
 
Do Not  Select
5 & 6
Asset and Property Stock Received Report(GS 6)   Do Not  Select5 & 6
Depositor Deposit to the Bank
 
 
 
 
Do Not  Select
1, 4-7, 10 & 12
Depositor Deposit to the Bank    Do Not  Select1, 4-7, 10 & 12
Report of Check/Cash Collection
(OFS2028)
 
 
 
Do Not  Select
9
Report of Check/Cash Collection(OFS2028)   Do Not  Select9
Master Payroll Pick up
 
 
 
 
 
Do Not  Select
5 & 13
Master Payroll Pick up     Do Not  Select5 & 13
Daily Checks / Warrants Pick Up
 
 
 
 
Do Not  Select
4-7 & 9
Daily Checks / Warrants Pick Up    Do Not  Select4-7 & 9
Attendance Clerk
 
 
 
 
 
 
Do Not  Select
11 
Attendance Clerk     Do Not  Select11 
Last Name
Last Name
First Name
First Name
1
1
2
2
3
3
4
4
5
5
6
6
7
7
8
8
9
9
10
10
11
11
12
12
13
13
Purchasing Item Table
I hereby acknowledge that I have reviewed the records in the above caption and all authorized employees have been notified of their responsibilities.
I hereby acknowledge that I have reviewed the records in the above caption and all authorized employees have been notified of their responsibilities. A Department/Office will provide an updated form when an employee's authorization is changed or removed. 
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Ron Koeppl
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