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Signature Authorization Form 

PURPOSE 

Signature Authorization is to be used for the purpose of signing registrations and transfers. They may be 
used to vote the ballot of a corporation, association, business, family, or partnership, but not an 
individual’s ballot. 

The Signature Authorization gives the American Dairy Goat Association the authority to accept any one 
of the signatures appearing on this form on all papers related to dairy goats owned by your ADGA 
Membership Name. 

If you do not want anyone else to be able to sign, even in the case of your incapacity or death, then 
only include the Printed Name(s) and Signature(s) of the person or persons included in this membership. 

Signature Authorization 

Membership Name ______________________________________________________________ 

Authority is hereby given the American Dairy Goat Association to accept any one of the following 
signatures on all papers relating to dairy goats owned by the name above, which I (we) do not personally 
sign. 

 Replace previous Signature Authorizations with ONLY the signatures below.

 ADD the signatures below, but DO NOT remove any previous signatures.

_____________________________________    _______________________________________ 
Print Name     Signature 

_____________________________________    _______________________________________ 
Print Name     Signature 

_____________________________________    _______________________________________ 
Print Name     Signature 

_____________________________________    _______________________________________ 
Print Name     Signature 

ADGA Member ID# ___________________________ Date _____________________________ 

Signature ______________________________________________________________________ 
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