DEPARTMENT OF CORRECTIONS

CONTRACTS UNIT

3601 STATE STREET, STE 280

SALEM, OR  97301

CONTRACT SIGNATURE AUTHORITY DELEGATION FORM
The following delegate is hereby authorized to sign various service contracts and agreements as identified below pursuant to applicable statutes and rules.
The following delegate  FORMCHECKBOX 
 may or  FORMCHECKBOX 
 may not subdelegate others to approve in their absence.










Dollar Limit

Unlimited

 FORMCHECKBOX 
Personal/Professional Services Contracts


__________

       FORMCHECKBOX 

 FORMCHECKBOX 
Interagency Agreements 




__________

       FORMCHECKBOX 

 FORMCHECKBOX 
Intergovernmental Agreements



__________

       FORMCHECKBOX 

 FORMCHECKBOX 
Property Leases                 




__________
     
       FORMCHECKBOX 

 FORMCHECKBOX 
CMGC/A&E Contracts




__________

       FORMCHECKBOX 

 FORMCHECKBOX 
Public Works/Public Improvements



__________

       FORMCHECKBOX 

 FORMCHECKBOX 
Other Services Agreements       

                          __________

       FORMCHECKBOX 

Delegate: NAME 


        Title:  XXXXXX Assistant Director

___________________________________________________




Signature/Date 

Authorized by:


___________________________________________________




Max Williams, Director/Date

CHANGE IN AUTHORIZATION

 FORMCHECKBOX 
 New Authorization

 FORMCHECKBOX 
Change in Authorization

 FORMCHECKBOX 
 Temporary Authorization
From: ____________________________ To: _______________________







Date




Date

___ Revokes Authorization of: ______________________________________________________________







Please Print Name

CD1528 (01/10)
