

Authorized Agents Signature Log

Signatures of all persons designated by the DEA Registrant as Authorized Agents for this Location are required according to Iowa State University’s Controlled Substances policy.

Lab Name: (PI) _____________________________________   Department _____________________________________________             
Lab Location Address: (Street address and Building) _______________________________________________________________
DEA Registrant Name: (print) ____________________________________________ DEA# ________________________________
	
	Date Signed
	Name
Please print
	Job Title
	Signature
	Initials
As used in 
CS records
	Date Departed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



I hereby certify that I have designated the persons listed above as Authorized Agents for this location. Person is no longer an Authorized Agent when a “Date Departed” is entered. Whenever this form is updated, be sure to forward a copy to your supplier(s) so they are aware of who can/cannot pick up controlled substances for your lab
DEA Registrant’s Signature:  _________________________________________	      Date:  _________________________________
