
STATE OF FLORIDA 

DEPARTMENT OF MANAGEMENT SERVICES 
      Agency’s Authorized Signature Authority      

FM 4106 (R9/24)

PLEASE LIST ALL PERSONS AUTHORIZED TO SIGN THE FOLLOWING DOCUMENTS: 

 
Certification of Compliance; Lease Agreement; Modifications; Lease 

Printed Name / Title       Signatures

(x)___________________________________

__asa 

(x)___________________________________

(x)___________________________________

(x)___________________________________

(x)___________________________________

(x)___________________________________

(x)___________________________________

(x)___________________________________

(x)___________________________________

(x)___________________________________

              Agency: _______________________________________________________ 

Agency  Head: ___________________________________________________

Signature: (x)__________________________________________

Date:__________________________

Authorizations for Fiscal Year: _________________




