
RIFANS Delegation Form 
 

 
 
Date Submitted:  
 
Name:  
 
Title: 
 
Agency: 
 
 
 
Current Approval Amount 
 
Authorized Agent to have authority delegated to: 
 
 
 
 
Signature (Chief Financial Officer)  
 
 
 
Delegated Authorized Agent Signature 
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