
 
Delegation of Authority 

 
     
I       ,       , 

(Authorized Official’s Typed/Printed Name) (Authorized Official’s Title and Agency) 

    
as the designated party for           , 
                                                   (Grant Recipient/Applicant  Agency) 
 

with authority to submit funding applications and enter into contracts with the Department of Transportation and  
 
execute all agreements and contracts with the North Carolina Department of Transportation, Public Transportation  
 
Division, hereby delegate authority to the individual(s) filling the positions as indicated below: 
 
 
Primary Designee:   

 
      

 
, 

                                             (Name & Primary Designee’s Position Title)  
   

        
                                               (Primary Designee’s Agency)  
Reimbursement Requests:  Yes   No  
    
Budget Revisions:  Yes   No  
    
Budget Amendments:  Yes   No  
    
Period of Performance Extensions:  Yes   No  
    
 
Alternate Designee:   

 
      

 
, 

(optional)                                        (Name Alternate Designee’s Position Title)  
   

        
                                     (Alternate Designee’s Agency)  
Reimbursement Requests:  Yes   No  
    
Budget Revisions:  Yes   No  
    
Budget Amendments:  Yes   No  
    
Period of Performance Extensions:  Yes   No  
    
  
Authorized Official’s Signature:   Date:        
    
Authorized Official’s Typed/Printed Name:        
Please submit to:   
 
 

NCDOT/PTD 
Attn: Charlie Wright 
1550 Mail Service Center 
Raleigh, NC 27699-1550 

  
FMS001                      Jan 99 
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