
RIFAN'S 
Appointment of Authorized Agent 

AA auth0ri2ed agent~ a pe:son vhlO has been gra!Ud, by the department Oifeclot or tfle Govesnor, theauth::!r1latlon 
to approve, 01'1 their behalf oertiin payrof, pef"SO(lnel and/01' fiscal oocvments. 

Proposed Authorized Agent lnfonnatioo 

last Name First Name-------- Ml 0 
Work Number ------ E~ail ----------
Fund --------- Agency --------

Posklon TIUO -------- Elfcctlvo Dote------

Termination Date (If Applicable) ---------

I accept the responsibil ities of an authorized agent for the Department /Agency named above, aa 

outlined in the State'$ Procedural Handbook, Section A-6, and in compliance with Title 35, Chapter 3, 

Section 24 ofttle Ge,~eral Laws of the State of Rhode Island. _ 

Sample Signature: ------------

The individual whose n~:~me and signature appears above is hereby authorized to s.i"' andlor certify 
the documents tor the accounts listed below. 

Signatute of Chief Exe<::ulive Officef 

CONTROLLER'S OFFICE 

State Controlle-r 

FISCAL FORMS 

Form Namo Fonn 
Number 

o Entire Category (hldudes an FOtms Below) 
0 Report of Su1plus/Obsolete Equip. FA-70 
0 Report of FlxedAsset Translel FA-80 
0 Report of Equipment Acquired SFA ·12 
0 RIFans lJs.er A1.1thorization 
0 Office Supplies Order Form 
0 Olsbt.lrslng Oflloer 
0 RIFANS Approver $Amount 

Fund 

Date 

Date 

Agency Line Item 
Sequence 

PAYROLL FORMS (Note: An lndividuOll cannot Olpprove both POlyi'OII and P<ti"Sonnel FOr'O\$) 

Form Name Form 
Number 

0 Enlire Category (Includes al l FOfms Below) 
0 Payroll Attendance Report A-80 
0 Automated Attendance Cert. A..SO SUb 
o Payroll Adjustment A-86 
o State Time and Attendance Report (STAR} 

Legacy Account Numbef 

PERSONNEL FORMS (Noto: An Individual eannotapprovo both Payroll and Porsonnol Forms) 

Form Name 

0 All Personnel forms 
o The follovAng Forl'n$. Only 

Form Name Fonn 
Number 

Legacy Account Number 

Logacy Account Number 
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