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Name

Email

Period of Absence

From (dd-mm-yyyy) TO (dd-mmm-yyyy)
Acting in the po#ion of:
Title:
1+ | hereby accept all responsibilities as noted above
Signature of Delegate: Date W ey

1) l'understand that although | have granted approval authority during the absence, v @ B rBsponsibilityfor all

transactions.

Name ofPositionHolder.

Date W d-mmp

yyy



