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Approved By: _________ 
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District Fiscal Services 

 

Certification of Signatures 
 

District: _________________________________________       Date of Meeting: ___________________  
 
 

SelectSelect Please Check:  Newly Elected Governing Board Addition in Column(s)  ______ Replacement in Column(s) ______ 
 

Column I Column II Column III 
Signatures of Members of the Governing Board Signatures of Personnel Authorized to Sign  

Warrant Orders and Orders for Salary Payments* 
Signatures of Personnel Authorized to Sign  

Notices of Employment 
 
 

 

  

________________________________________________ 
President of the Board 

________________________________________________ ________________________________________________ 

 
 

  

________________________________________________ 
Clerk or Vice President of the Board 

________________________________________________ 
 

________________________________________________ 
 

 
 

  

________________________________________________ 
Member of the Board 

________________________________________________ 
 

________________________________________________ 
 

 
 

  

________________________________________________ 
Member of the Board 

________________________________________________ 
 

________________________________________________ 
 

 
 

  

________________________________________________ 
Member of the Board 

________________________________________________ 
 

________________________________________________ 
 

   
*If the board has given special instructions for signing Warrant Orders, Orders for Salary Payment, or Notices of Employment, please attach a copy of the resolution to this form. 
 
Number of signatures district requires for: 

 
Orders of Salary Payments : _________ 

 
“B” Warrant Orders: _________ 

 
I, ________________________________, Clerk/Secretary of the Board of Trustees certify that the signatures shown below in Column I are the verified signatures of the members of the governing board; verified signatures of 
personnel authorized to sign orders drawn on the funds of the school district appear in Column II, and verified signatures of personnel authorized to sign Notices of Employment appear in Column III.  No person other than an 
officer or employee of the district can be authorized to sign orders.  These certifications are made in accordance with the provisions of Education Code Sections 42632, 42633, 44843, 85232, and 85233.  If those authorized to sign 
orders as shown in Column II are unable to do so, the law requires the signatures of the majority of the governing board.  Attached is the board agenda authorizing the following signatures. 
   

 

Signature: _________________________________________________________ 
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District: _________________________________________       Date of Meeting: ___________________  
 

Column I Column II Column III 
Signatures of Members of the Governing Board Signatures of Personnel Authorized to Sign  

Warrant Orders and Orders for Salary Payments* 
Signatures of Personnel Authorized to Sign  

Notices of Employment 
 
 

 

  

________________________________________________ 
Member of the Board 

________________________________________________ ________________________________________________ 

 
 

  

________________________________________________ 
Member of the Board 

________________________________________________ 
 

________________________________________________ 
 

 
 

  

________________________________________________ 
Member of the Board 

________________________________________________ 
 

________________________________________________ 
 

 
 

  

________________________________________________ 
Member of the Board 

________________________________________________ 
 

________________________________________________ 
 

 
 

  

________________________________________________ 
Member of the Board 

________________________________________________ 
 

________________________________________________ 
 

 
 

  

________________________________________________ 
Member of the Board 

________________________________________________ 
 

________________________________________________ 
 

 
 

  

________________________________________________ 
Member of the Board 

________________________________________________ 
 

________________________________________________ 
 

 
 

  

________________________________________________ 
Member of the Board 
 

________________________________________________ 
 

________________________________________________ 
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