
Department  Email  

Department Contact���~���}�u�‰�o���š�������•�����‰�‰�o�]�������o���•: 
Name Email 

Period of Absence: 
From: (dd-mmm-yyyy) To:  (dd-mmm-yyyy) 

Acting in the position of: 
Title:

�î�• I hereby accept all responsibilities as noted above

Signature of Delegate: Date�W (dd-mmm-yyyy)

�ï)�� I understand that although I have granted approval authority during the absence, I �Œ���š���]�v�����µ���P���š��responsibility��for all
transactions.

Name of Position Holder: Date�W (dd-mmm-yyyy)


