DELEGATION OF AUTHORITY
Under as 44.17.010, the authority and responsibility for adopting regulations of the Department of _______________ under the Alaska Administrative Procedure Act are delegated to [name], [position].

OR
I, Commissioner _______________, elect not to delegate this authority.

Date:




[affiant's signature]


[affiant's name and title, typed]

Subscribed and sworn to before me at 
 on 
.
[date]


[notary signature]


Notary Public in and for the State of Alaska

[NOTARY SEAL]
