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Advancing Accessibility Standards Research Program
Authorized Signatory Form 
All funded organizations are asked to select individual(s) authorized to sign the documents described below and to have each person complete the required fields. 

Name of funded organization:
Project title:
Project number:
Effective date of this form:
Why this form is important
The purpose of the Authorized Signatory Form is to record each person’s name and a sample of their signature. Any signed documents we receive during the project will then be compared against these records. This is to ensure the document was signed by an authorized person and to help prevent fraud. 

Completing this form is voluntary. However, if we do not receive the information required, it may affect your funding.
What is an authorized signatory?
This is someone who can sign official documents on behalf of another person or organization. All organizations that receive funding from Accessibility Standards Canada from the Advancing Accessibility Standards Research Program are asked to authorize 1 or more individuals to be an official signatory. 
What signatories do
Signatories complete and sign official documents over the course of the project. These include the funding agreement and reporting documents and forms. 

The sections below describe 3 types of signatories. These are people who have been authorized to:
sign or amend the funding agreement and make decisions about assets (such as materials and equipment) purchased for the project 
sign off on (approve) the expenditures or the project 
sign off on (approve) reporting documents.

One person can be authorized for any or all of these functions. 

Important: If you need to add or remove a signatory, you are responsible for providing an updated copy of this form.
About the personal information you provide
All personal information in this form is collected and protected in accordance with the Privacy Act, the Accessible Canada Act and other relevant laws. You have the right to:
· access your personal information
· ask for corrections if you think there is an error or an omission.

Questions, concerns, or complaints about how we apply the Privacy Act and privacy policies can be sent to Accessibility Standards Canada’s Privacy Coordinator:
by email: Info.Accessibility.Standards-Normes.Accessibilite.Info@asc-nac.gc.ca   
by phone: 1-833-854-7628
by mail:
Privacy Coordinator
Accessibility Standards Canada
320 Boulevard St. Joseph, Suite 246
Gatineau QC J8Y 3Y8
If you are not happy with our response to your privacy-related questions, concerns, or complaints, you may contact the Office of the Privacy Commissioner of Canada.
Certifications
Each person whose signature appears on this form certifies that they:
a) are the person whose name appears above the provided signature
b) hold the title listed below their name and this title is accurate according to their organization
c) have been authorized to sign on behalf of the funded organization
d) will, if required, submit documents to Accessibility Standards Canada confirming they are an authorized signatory
e) have provided a true representation of their signature.
Section 1: Individuals authorized to sign the funding agreement and dispose of capital assets
People listed in this section are authorized to:
sign the funding agreement between the funded organization and Accessibility Standards Canada
sign amendments or other documents that are part of (or an extension of) the funding agreement
dispose of capital assets.

Having the authority to dispose of capital assets means being able to make decisions about any of the materials or equipment purchased with Accessibility Standards Canada funding. The funding agreement will have more information on what constitutes a capital asset under “Disposition of Capital Assets.”

We accept both hard-copy and electronic signatures. Please ensure the sample signature matches the format (style) each signatory will use when signing documents.

First signatory

Name (insert full name in the space below):

Title (insert full position title in the space below):

Signature sample (insert a sample of your signature in the space below): 

Second signatory (ignore if not relevant)

Name (insert full name in the space below):

Title (insert full position title in the space below):

Signature sample (insert a sample of your signature in the space below): 

Third signatory (ignore if not relevant)

Name (insert full name in the space below):

Title (insert full position title in the space below):

Signature sample (insert a sample of your signature in the space below): 

Number of signatures required
How many of these people are required by your organization to sign the legal agreement for this project? Insert answer here: 
Section 2: Individuals who can authorize payments and sign other financial documents 
The people listed in this section have the authority to sign financial documents concerning the funded project. This includes signing:
direct deposit forms
documents confirming past (paid) expenses and forecasting future expenses

1. First signatory

Name (insert full name in the space below):

Title (insert full position title in the space below):

Signature sample (insert a sample of your signature in the space below): 

Second signatory (ignore if not relevant)

Name (insert full name in the space below):

Title (insert full position title in the space below):

Signature sample (insert a sample of your signature in the space below): 

Third signatory (ignore if not relevant)

Name (insert full name in the space below):

Title (insert full position title in the space below):

Signature sample (insert a sample of your signature in the space below): 

Number of signatures required
How many of these signatures are required by your organization to authorize any financial documents related to this project? Insert answer here: 
Section 3: Authorized signatories for reporting 
The people listed in this section have the authority to sign for (approve) reporting documents. These reports will be required throughout the project and at the end. They include interim and final activity reports on the project’s activities, progress, and results. Consult the funding agreement for more information.

1. First signatory

Name (insert full name in the space below):

Title (insert full position title in the space below):

Signature sample (insert a sample of your signature in the space below): 

Second signatory (ignore if not relevant)

Name (insert full name in the space below):

Title (insert full position title in the space below):

Signature sample (insert a sample of your signature in the space below): 

Third signatory (ignore if not relevant)

Name (insert full name in the space below):

Title (insert full position title in the space below):

Signature sample (insert a sample of your signature in the space below): 

Number of signatures required
How many of these signatures are required by your organization to authorize (approve) reporting documents related to this project? Insert answer here: 

For use by Accessibility Standards Canada only
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