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AgBio Stores Purchase of Restricted Substance	
Delegation of Signing Authorization Form
											
   			      


I hereby formally delegate signing authority to the following individual(s) in my Lab and under my Supervision for the purpose of purchasing restricted substance from Ag Stores.

           Name of Delegate						Signature of Delegate

________________________________				______________________________

________________________________				______________________________

________________________________				______________________________




Please indicate which substance they are allowed to purchase (X)

95% Ethanol (___)				100 % or Absolute Ethanol (___)





Date:__________________________		Signature of Principal Investigator______________________________
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