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Applicable to: All CBCB Staff 

 

SUBJECT:  Signatory Authority 

PURPOSE: To implement signatory authority for CBCB as directed by the Board of 
Directors. 

 

POLICY:     

 
Payment Authority 
 

1. All payments authorizations from CBCB will be governed by this policy.   
2. Payments from CBCB will be made in the following formats:  manual check, system check, 

credit card, and electronic funds transfer (EFT).  On rare occasions based on extraordinary 
circumstances, a payment may be made by electronic wire. 

3. A signature card from the banking institution selected by the Board of Directors must be 
completed for all authorized payment signatures.  

4. All payment formats must be for expenditures being paid within the Board approved budget 
and/or contracts.  

5. All payment formats will be recorded in the accounting system deployed at CBCB. 
 

 
POSITIONS AUTHORIZED to ISSUE PAYMENTS and THRESHOLD LIMITS ASSIGNED 

 
1. Chairman and Vice Chairman of the Board 

 Unlimited amount per payment format. 
 Dual signature if a payment format is $500,000.00 or more. 
 

2. Board Treasurer 
 Unlimited amount per payment format. 
 Dual signature if a payment format is $500,000.00 or more. 
 

3. Chief Executive Officer (CEO) 
Unlimited amount per payment format. 
Dual signature if a payment format is $100,000.00 or more. 

 
4. Chief Financial Officer (CFO) 

Unlimited amount per payment format. 
Dual signature if a payment format is $100,000.00 or more. 
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