Delegation of Authority

for

Management of the

VVVV Incident

To:
WWWW, Incident Commander

From:
(Agency Administrator(s))
Effective XXXX hours on Month Day, 200X you are hereby delegated authority for management of the resources, costs, and the rehabilitation of suppression affects directly associated with this incident as developed in the current selected WFSA/WFDSS Alternative(s) for the (incident/complex name) on the (name of unit(s)).

Your Incident Command Team will work within all legal statutes and current policy of the responsible agencies, the broad direction provided at your in-briefing, and in the attached Leaders Letter of Intent.

_______________
_________________
(Agency Administrator)
Incident Commander
__________
____________

Date
Date
1

