
DELEGATION OF AUTHORITY


I hereby authorize the following individuals to sign any document on behalf of the ______(insert agency name)______________________.  This delegation extends to all phases of the normal and emergency rulemaking process, as set out in Chapter 536, RSMo.  The signature of one of the below designated individuals will serve as an authorized signature for our Department for all phases of the rulemaking process.

_____________________________



_____________________________

Name







Signature

_____________________________



_____________________________

Name







Signature

_____________________________



______________________________

Name







Signature


This Delegation of Authority is effective immediately and may be amended or rescinded at any time by filing a written amendment or rescission with the Secretary of State.

_______________





______________________________

Date







Director/Chairman

