	Delegation of Authority

	JURISDICTION 

     
	DATE OF AUTHORIZATION

     
	TIME OF AUTHORIZATION

     

	NAME OF AUTHORIZING OFFICIAL

     
	TITLE / POSITION OF AUTHORIZING OFFICIAL

     

	DATE / TIME AUTHORIZATION TO BE EFFECTIVE

     
	DATE / TIME AUTHORIZATION EXPIRES

     

	EVENT NAME / IDENTIFICATION

     
	POSITION TITLE TO BE CONFERRED

     

	LEGAL PRECEDENCE / STATUTE / CODE REFERENCE AUTHORIZING DELEGATION (where applicable)

     

	LOCATION OF EVENT / INCIDENT

     

	GEOGRAPHIC LIMITATIONS

     

	LIMITATIONS ON AUTHORITY (if none are listed, then full authority is given)

     

	SPECIFIC INSTRUCTIONS TO ACCOMPANY ASSIGNMENT

     

	NAME OF DESIGNEE

     
	TITLE PRIOR TO DESIGNATION (where applicable)

     

	AGENCY AFFILIATION

     
	QUALIFICATONS / REMARKS

     


	As the elected official or authorized person in charge of the incident named / listed above, I designate the individual listed as described below.  This designation is made in accordance with regulation, law, or competent authority of my office.


The designee listed above is assigned to the position listed herein, and is authorized to perform all manner of tasks and decisions to accomplish objectives related to the event / incident described.   Unless otherwise restricted in this document, full authority to perform tasks, commit resources, issue assignments, and allocate funds is specifically authorized.

All personnel assigned to the incident, who are normally subject to the control of the jurisdiction listed are instructed to comply with direction, orders, and lend assistance as deemed necessary by the individual listed within this document.

This document is the sole source of authority to be used, until such time as it expires or is revoked by competent authority.
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	DATE AND TIME OF SIGNATURE

       /       

	WITNESS TO SIGNATURE (where required)


	DATE AND TIME OF WITNESS SIGNATURE

       /       

	Acceptance of duty:  The duty and position described herein is/are accepted for execution with the limitations listed

	SIGNATURE OF DESIGNEE


	DATE AND TIME OF SIGNATURE

       /       

	SIGNATURE OF WITNESS (where required)


	DATE AND TIME OF WITNESS SIGNATURE

       /       


