DUTY DELEGATION FORM

DELEGATION AND ACCEPTANCE FORM

A: DECLARATION

I (Name) (Position) now

delegate my duties as follows —
1.
2.
3.
4,
5.

To my subordinate — (Circle Correct Title) - Mr./Mrs./Miss/Sr./Dr.) the
responsibilities mentioned above. The officer will manage and perform the duties of the

during my absence as specified on the attached document/ form.

Duration of Delegation: / / to / /
(_____ Days)

B) DELEGATING OFFICER:

Officer: Date: Time:

Sign

C) OFFICER TAKING ON THE RESPONSIBILITY

| now accept the responsibilities

given to me. | will perform to the best of my ability the functions & use the powers delegated to me
appropriately over the given period.

Officer Date: Time

Sign:

D) WITNESS:

Witness: Position:

Sign
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