DELEGATION FORM

Staff Name: ___________________________  Date _________________

____ Delegated
____ Redelegated

Delegation of: ________________________________________________

Tenant Name: ________________________________________________

Apartment Number: __________________

How to Perform: ______________________________________________

____________________________________________________________

____________________________________________________________

Consequences if not Performed: __________________________________

____________________________________________________________

____________________________________________________________

Important Information: __________________________________________

____________________________________________________________

____________________________________________________________

Instructions to Follow in Case of Emergency: ________________________

____________________________________________________________

____________________________________________________________

R.N. Signature ________________________________________________

Employee Signature ____________________________________________

