REQUEST FOR DELEGATION OF AUTHORITY

For a Specific Project

Date: ______________
Submitted By: _________________
_________________








(Name)

(Title)

Agency: ________________________________
Unit: _________________________


Project Location: ________________________
Project Size (SF): ________

Purpose of Delegation (Check One Only):

Rental Agreement: ____

Proposed Term: ___________


Lease Renewal: _____

Proposed Term: ___________

New Lease: _____


Proposed Term: ___________

If Lease Renewal, current Lease #

Summary of Process to be used: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

------------------------------------------------------------------------------------------------------------

In order to determine whether approval should be granted for a delegation of authority, the agency must provide the following information:

Does the agency have specifically designated facility management and planning staff?

____ Yes
____ No
How many? ________

Provide the name of the individual who would be the lead on this project?

Name: ___________________________
Title: ______________________________

Previous experience:

Describe number of years of experience the above individual has had in facility management or real estate management. ______________________________________

Describe the type of projects the above individual has managed: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the training the above individual has received: ________________________________________________________________________________________________________________________________________________

OFFICE USE ONLY

Reviewed By: __________
Date: ___________
Approved/Denied (circle one)


Project Delegation # Assigned (if applicable): _________
Term of Delegation:_______

Comments: ______________________________________________________________

Delegation of Authority Form 1B

Effective 3/7/01


