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Department (equivalent)
Date
…………………………………………………..
……………………………

Delegation decision
I, in my capacity as assistant head of department, hereby delegate that ………………………………………………………………

appointment
name
pers. identity no
as of …/…/20……for the time being​ – until …/…/20…………at the latest, will be responsible for the following issues:
…………………………………………………………….has in all respects the same competence and decision-making authority as the head of department. This delegation can be withdrawn by the head of department at any time.

Name……………………………………………………………………………….

Head of department at the Department of ………………………………………………………..
Form version 2014.1
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