
Grant Subaward Signature Authorization

Grant Subaward Signature Authorization – Cal OES 2-103 (Revised 10/2020)

Grant Subaward #:  ________________________________________________________________  

Subrecipient:  ______________________________________________________________________ 

Implementing Agency: _____________________________________________________________ 

The Grant Subaward Director and Financial Officer are REQUIRED to sign this form.

Grant Subaward Director:    

Printed Name: ________________________ 

Signature:  ____________________________ 

Date: _________________________________ 

The following persons are authorized to 
sign for the Grant Subaward Director: 

Signature:  ____________________________ 

Printed Name:  ________________________ 

Signature:  ____________________________

Printed Name:  ________________________

Signature:  ____________________________

Printed Name:  ________________________

Signature:  ____________________________

Printed Name:  ________________________

Signature:  ____________________________

Printed Name:  ________________________

Financial Officer: 

Printed Name: ________________________ 

Signature:  ____________________________ 

Date: _________________________________

The following persons are authorized to 
sign for the Financial Officer: 

Signature:  ____________________________ 

Printed Name:  ________________________ 

Signature:  ____________________________

Printed Name:  ________________________

Signature:  ____________________________

Printed Name:  ________________________ 

Signature:  ____________________________

Printed Name:  ________________________

Signature:  ____________________________

Printed Name:  ________________________
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