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The following employees are hereby authorized to approve on my behalf, all documents, payrolls, payroll documents and
accounting transaction documents pertaining to those funds which are listed below by account number. Procedure 204.100
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The Department Head is the only employee authorized to sign an appropriation transfer Email this form to:

Approved by Department Head

Name

DAS-SAE DAILY PROCESSING at
DASSAEDailyProcessingTeam@iowa.gov
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