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Notes:

 * Typical examples are travel, contract, commitment, etc. 
** This authority can only be delegated to public officers in financial positions. 

     These limits may be set by the DM of the Department, and are not subject to the limits set by Appendix A. 

Exceptions & Comments

 Specimen Signature Record 

Expenditure  Authority
Exceptions/Restrictions *

Position #

Region

Position Title

Supervisor's Position Title

Incumbent Name

Supervisor's Name

*** Other Financial Authorities include journal voucher, budget authority, travel authority, revenue authority (credit notes/debit notes, general receipts, request for invoice, etc). 

Written notice to a) Supervisor, b) Designate, and c) the Department of Finance is required to activate Acting Capacity for a 
specified period. - FAM 802-1)

I provide my consent under FAA section 41(1) and 41(2) for the above person, employed in another
department to be designated and approved as an acting accounting or expenditure officer for my
department. 

Box 3.   ACTING APPOINTMENT

Box 4. Acting Incumbent from Another Department

Date from: 

Box 2. Designation and Approval

Position

Date

I certify that I have read and understand the responsibilities hereof and will exercise the signing
authority of this position with due regard for these responsibilities. Certified pursuant to FAA
sub-sections 44(1)(a)&(b) and 49(2)(a)&(b).

Dept # - Name

Date Appointed

Name

Box 1.   SPECIMEN SIGNATURE

Signature of Deputy Minister ( or Delegate)

Date to: 

Position:

Date

Other Financial Authorities 
***
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Accounting Authority **
Exceptions/Resctrictions

Signature of Supervisor of the Acting PositionSignature of INCUMBENT (or Appointee)        

I certify that I have the authority or delegated authority (evidenced by an Instrument of
Delegation) pursuant to FAA sections 40(1) and 42(1), and FAM directives 802 and 802-1, to
designate and approve the above person as an expenditure or accounting officer. I understand
that thte Comptroller General and the FMB reserve the power(pursuant to sections 42(2) and
42(3) of the FAA) to suspend or revoke designations. 

Date

Position

Date

Signature of SUPERVISOR (or Delegate) 

Name  


	SSR 

