	MEMORANDUM

Texas Health and Human Services

	TO:
	Lone Star Business Services
Health and Human Services (HHS)

	

	FROM:
	your name, mail code
EBT Regional Coordinator for Region No.

	

	SUBJECT:
	Authorization Signatures for Approving Lone Star Materials

	

	DATE:
	

	

	

	The following are the signatures of the persons for this region who are authorized to approve the order sheet, Request for Lone Star Materials.

Part I, Security Items
HHS EBT Regional Coordinator:                                 
(type name below each signature)
Backup EBT Regional Coordinator:                              
Part II, Non-Security Items
Authorized HHS Staff:                                          
Backup Authorized HHS Staff:                                   
If the above persons are not available to approve an order sheet that needs immediate action, the HHS Regional Director will approve the order sheet.

HHS Regional Director:                                         
Please call me at     (your direct telephone number)    if you have any questions.

(your name)
cc:  (RA, above persons, and Regional Operations)



Provide signed copy to Lone Star Business Services by email to EBT_Operations@hhsc.state.tx.us

