
 

Forest Service ACES Program 
 
 

 AUTHORIZED SIGNATURE FORM 
 
 
 

 
 

                  or fax to: 214-853-5266  
 

Enrollee Name: ___________________________________________________________ 
Office Name:   ___________________________________________________________ 
Office Location (cubicle number): _________________________Mail Code: ______________ 
Email Address: ______________________________ Work Phone: _______________________ 
 

 
The following signatories are authorized to approve Enrollee Program forms submitted to NOWCC. 
 
The Primary and Alternate Monitors may approve all forms.  Information on both monitors is required. 

 PRIMARY MONITOR may approve all forms        Completion Required 
 

 Print Name: _____________________________________Title:___________________________________ 
 
 Signature:  _____________________________________Work Phone: ______________________________ 
 
 Date:  _______________ Email Address:  __________________________________ 
 

 
 

 ALTERNATE MONITOR may approve all forms        Completion Required 
 

 Print Name: _____________________________________Title:___________________________________ 
 
 Signature:  _____________________________________Work Phone: ______________________________ 
 
 Date:  _______________ Email Address:  __________________________________ 
 

 
 
The following Additional Signatory is optional and may only approve timesheet, supply purchase, training expense, and travel 
expense forms if the primary and secondary monitors are not available.  
ADDITIONAL SIGNATORY    may only approve timesheet, supply purchase, training expense, and travel expense forms. 
 

Print Name: _____________________________________Title: ____________________________________ 
 
Signature:   ____________________________________ Work Phone: _______________________________ 
 
Date:  _______________ Email Address:  __________________________________ 
 

 

        PLEASE SEND THE COMPLETED FORM TO: ForestServiceACES@nowcc.org 
 

http://www.nowcc.org/
bcanada
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