


Copy and paste into your own letterhead

Delegation of authority

I delegate:
Name				
Role					
Organisation			
Email address			
Mobile phone number		

to apply to the Trust Framework Authority to be an accredited provider and to provide an accredited service/services on behalf of [Organisation/Agency/Individual], and to act in interactions with the Trust Framework Authority. I confirm that I have the authority to make this delegation. The Trust Framework Authority will retain this information on file while it is current.


Approver name			
Role					
Organisation			
Email address			
Mobile phone number		
Date authorised			
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