List Individual(s) Authorized to Alter this List
Printed/Typed Name      Signature      Department             Location                               Phone/Ext.
         _____________________________________________________________________________
         _____________________________________________________________________________

         _____________________________________________________________________________

List Individuals Authorized to Verify the Validity of an Information Request or the Person seeking it.
Printed/Typed Name      Signature      Department             Location                               Phone/Ext.
        _____________________________________________________________________________

        _____________________________________________________________________________

        _____________________________________________________________________________
        _____________________________________________________________________________

List Individuals Authorized to Request/Receive/Pickup Information
Printed/Typed Name      Signature      Department             Location                               Phone/Ext.
         _____________________________________________________________________________

         _____________________________________________________________________________

         _____________________________________________________________________________

         _____________________________________________________________________________
List Individuals Authorized to Sign For or to Pick Up Information at the Records Center *

Printed/Typed Name      Signature      Department             Location                               Phone/Ext.
         _____________________________________________________________________________
         _____________________________________________________________________________

         _____________________________________________________________________________
List Individuals authorized to Receive Invoices and Reports

Printed/Typed Name      Signature      Department             Location                               Phone/Ext.
         _____________________________________________________________________________

         _____________________________________________________________________________
* If a rotating or outside courrier is involved, please indicate on letterhead and attach to this form, any particular freedoms/restraints you wish employed. 

