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MAILING ADDRESS
CITY, PROVINCE, POSTAL CODE
PHONE NUMBER AND EMAIL ADDRESS

[bookmark: _GoBack]Delegation of Signing Authority for Tri-Council Funds 
(NSERC, SSHRC, CIHR)
This is to certify that I, the Authorized Tri-Council Representative, NAME, delegate authority described below to 				 (the delegate), on the stated terms and conditions listed.


Terms and Conditions:
1. The Delegate may sign, on my behalf, for expenses related to:
	Tri-Council Research Grant Number:	
	

	<College> Budget Centre
and/or Project Number:
	

	
Project Title:	
	

	
Division/Department:
	
	
	
Max. Dollar Amount :
	



2. The effective date of this delegation is 				 and shall run until 				, or until revoked by the Authorized Representative.

3. The authority delegated is not subject to sub-delegation.

4. The delegate is fully aware of the intent, scope, and forecasted activities of the research project, and will be able to verify that the nature of any expense being approved is required to carry out the research as laid out in the original award, and is within tri-agency financial guidelines.

Signatures:								

Acknowledged and agreed by:

												
Signature: Authorized Representative		Signature: Delegate
<NAME>						Name:
<TITLE>						Title:
Date:							Date:	
					

Delegation of Signing Authority for Tri-Council Funds - Version 2.0 - 160526
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