
 
 
 

SIGNATURE FORM 
 
 

Company _____________________________________ 
 
 

Signor Name ______________________ Date _________ 
 

 
     Use this signature on all payrolls.            Use this signature only when requested. 
 

 
 

Please sign completely within the area, not touching or crossing any lines. 
 
Signature One: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature Two (if applicable): 

 
 
 
 
 
 
 
 
 


