	Annex 21
Delegation of Authority for revision approval
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To: 		[Name of HoO]
Head of Office
OCHA – [Country]
		
From: 		[Name of HC]
		Humanitarian Coordinator
		[Country]

Date:		[Day. Month. Year]

Subject: 	Delegation of authority for approval of project revisions funded through the Country Based Pooled Funds [Country]


I hereby delegate the authority for the approval of revisions to projects funded through the Country Based Pooled Funds (CBPFs) for [Country] to [Mr/Ms. Name], Head of Office, OCHA [Country].

[bookmark: _GoBack]This delegation shall expire immediately, without further notice, on the date you cease to perform the current functions as Head of Office, OCHA [Country]. The authority delegated herein is personal. While you may assign an alternate to exercise the above authority, you remain accountable for the appropriate use of this authority.

Failure to abide by the provision of this delegation may result in its withdrawal.

This delegation could be revoked at my discretion.

This delegation of authority will enter into effect upon receipt of your confirmation, through your signature below, that you understand, accept and will comply with the provisions outlined above.



________________________ 			Date: …………………………………
Head of Office OCHA [Country]

CC: 	Chief of the Administrative Services Branch (ASB), OCHA NY
	Chief of the Funding Coordination Section (FCS), OCHA NY


image1.jpg
@) OCHA




