GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH
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_____________________________________
Appointed Delegated Official

I, __________________________________________ hereby grant the above-named delegate, authority to approve or disapprove and sign for the agency or unit, except Letters of Appointment or Letters of Hire.

This delegation shall be effective upon the signing of this document and shall remain in effect until  



 or unless otherwise notified.  New delegation of authority forms must be submitted each grant year or upon resignation, reassignment or termination of delegate. 

________________________________

Signature
________________________________

Organization

_________________________________
Date

Delegated Signature Authority
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