[Company Logo]   [Company Name]
SIGNATURE SPECIMEN FORM
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Designation:
	[Designation]

	Department:
	[Department]



1. Specimen Signatures (sign in blue ink inside each box)
	Type
	Specimen 1
	Specimen 2
	Specimen 3

	Full signature
	[Sign]
	[Sign]
	[Sign]

	Short signature
	[Sign]
	[Sign]
	[Sign]

	Initials
	[Initial]
	[Initial]
	[Initial]

	Signature in regional language (if used)
	[Sign]
	[Sign]
	[Sign]



2. Signing Authority (if applicable)
	Documents the employee may sign or approve
	 

	Financial approval limit: ₹[Amount]
	 

	Effective from
	 



3. Revision (for changed signatures)
	Reason for change
	 

	Earlier specimen dated
	 

	Earlier specimen marked superseded on
	 



Declaration
I confirm that the signatures above are my genuine signatures and that I will use them on all official documents of [Company Name]. I will inform HR before changing my signature.

	______________________________
Signature of Employee
[Employee Name]
Date: [Date]
Place: [Work Location]
	______________________________
Signed in my presence
[Reporting Manager]
Date: [Date]
	______________________________
Attested by
[HR Name]
Date: [Date]
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