PACIFIC NORTHWEST NATIONAL LABORATORY   
DESIGNATED ALCOHOL/NEEDLES CUSTODIAN SIGNATURE FORM

SPECIMEN SIGNATURES AUTHORIZING PURCHASE, CONTROL, AND STORAGE

OF ALCOHOL AND / OR HYPODERMIC NEEDLES.


The following employee is authorized as "Designated Custodian" (Technical Group Manager or higher) to purchase, control, and store potable alcohol and/or hypodermic needles:

Designated Custodian check appropriate category:

1.                              Potable Alcohol

2.                              Hypodermic Needles

Designated Custodian Name:                                        Signature:__________________________                                   
Payroll Number:                                                     Custodian Code: _______________________                                                                                                                                                               

Building:        

     Room: 
             

  Date:_______________________

Division Director or higher concurrence:

Manager Name:




  Signature:____________________________

Payroll Number: 




  Date: ________________________________



The following employee is authorized as "Field Alcohol Custodian" to receive, control, store, and disburse potable alcohol:

Field Custd Name:                                          Signature: ______________________________

Payroll Number:                                              Custodian Code: ________________________                  

Building:   


  Room: 


  Date: _________________________

Designated Alcohol Custodian or higher concurrence:
Manager Name:




  Signature:____________________________

Payroll Number:




  Date: ________________________________



Return completed forms to Property Management at mail stop J1-07
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