
 

Oregon State Treasury 

C-2 | Signature Authorization Form 
 

C-2 | Signature Authorization Form (Revised 12/12/2017) 
 

350 Winter Street NE, Suite 100 | Salem, OR  97301-3896 | Phone (503) 378-4000 | www.oregon.gov/treasury 

Use this form to authorize individuals to draw funds from a Treasury Account by check or account transfer. A separate form 

must be submitted for each account. Any change to the below information requires submission of a new completed form. 

Fax and photo copies are not acceptable. Mail this form to the address at the bottom of the page. 

 
Agency No. 

 
Agency Name Account Title Account No. (5 digits only) 

 

Effective immediately, the following individuals are authorized to disburse funds drawn on the Oregon State Treasury, as 

indicated below. One or both boxes (Checks and Account Transfers) must be checked to indicate the authority of each 

individual. 
     

Checks 
Account 
Transfers 

  

Name 

 
Signature   Phone Number 

Name 

 
Signature   Phone Number 

Name 

 
Signature   Phone Number 

Name 

 
Signature   Phone Number 

Name 

 
Signature   Phone Number 

Name 

 
Signature   Phone Number 

Name 

 
Signature   Phone Number 

Name 

 
Signature   Phone Number 

Name 

 
Signature   Phone Number 

Name 

 
Signature   Phone Number 

 

This document supersedes all previous signature authorizations and shall continue in force until a new Signature 

Authorization Form is received by Treasury. 

Authorized By (Director or Designee) 

 
Date (m/d/yyyy)    

Name 

 
Title Phone Number 
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