
Signature:________________________________________________________________   Date_____________________     

Name (Please Print)
Duke Unique 
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Licensee Authorization: I hereby certify that I have designated these persons as Authorized Users for this license. The person is 
no longer an Authorized User as of "Date of Departure" if completed. 

Authorized Users Signature Log

DEA Number: ____________________________ License Holder: _______________________ Location of Cabinet:_____________________




