Delegation of Authority Form
Annex 6

Director General,
Funds & Programme Division,
Office of the Deputy Prime Minister,
Triq il-Kukkanja,
Santa Venera, SVR 1411.

Click here to enter a date.

This is to notify that insert name of person being authorised, who holds the position of insert position of the person being authorised within insert name of Beneficiary organisation, is hereby authorised to act and sign on behalf of insert name of person delegating authority within insert name of Beneficiary organisation on:

Select the applicable item.
[bookmark: Text1]     

Pertaining to the EU co-financed project insert reference number and title of the project while the undersigned Name of Person Delegating Authorityis away from the office on insert applicable reason from Click here to enter a date to Click here to enter a date..



Delegated by:

Insert name of person delegating authority	______________________
Name of Person Delegating Authority	Signature


Accepted by:


Insert name of person being authorised	______________________
Name of person being Delegated	Signature
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General Programme Solidarity & Management of Migration Flows (2007 –2013)
This project is part-financed by the European Union
Select applicable fund

Co-financing rate: 75% EU Funds: 25% Beneficiary Funds

Sustainable Management of Migration Flows
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