PCS Authorized Signer &
Approver Information Form

of Human Services

Company Name

AUTHORIZED SIGNER INFORMATION

Provide the list of authorized individuals who will sign the contract in the order they should sign.
**NON-PROFIT ENTITIES***- Authorized signer(s) and Titles must match the Corporate Resolution®********
NOTE - Individuals listed below cannot sign the Corporate Resolution

Authorized Signer #1 Email Address
Title Phone Number
Authorized Signer #2 Email Address
Title Phone Number

AUTHORIZED APPROVER INFORMATION

If contract requires approval BEFORE signature, provide the name(s) in the order they should approve. Approvers do not
.sign the contract. Signers listed above should not be listed below.
IF NO APPROVAL IS REQUIRED LEAVE BLANK.

Authorized Approver #1 Email Address
Title Phone Number
Authorized Approver #2 Email Address
Title Phone Number

NOTE - Program Specialist: Internal PCS Use Only - Do not upload into eCAT 03.02.22
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