[ORGANISATION LETTERHEAD]
[Insert Institution Address]
[Insert Date]


INFRASTRUCTURE SOUTH AFRICA (ISA)
19 Fredman Drive, Sandown
Sandton, 2031

To Whom It May Concern,

SUBJECT: DELEGATION OF AUTHORITY TO REPRESENT [ORGANISATION NAME] AND SUBMIT APPLICATION TO ISA BID WINDOW III

I, [Full Name of Accounting Officer], in my capacity as the Accounting Officer of [Organisation Name], hereby delegate authority to the following official to act on behalf of the institution in relation to the submission of the application for Project Preparation Support under ISA Bid Window III. 

DETAILS OF DELEGATED OFFICIAL

Name and Surname: 	[Full Name]
Position/Designation: 	[Position Title]
Business Unit: 	[Directorate/Branch/Department]
Email Address: 	[Official Email]
Telephone Number: 	[Official Contact Number]

The official is hereby authorized to: 
Prepare, complete and submit the Bid Window III application and all supporting documentation for [Insert Project Name].
Sign application forms and administrative documents related to the submission process.
Serve as the official contact person between [Organisation Name] and Infrastructure South Africa (ISA).
Provide clarifications, technical inputs, additional information, and any supporting documentation requested by ISA during the assessment process.
Attend meetings, presentations, workshops, or engagements related to the application.
Coordinate all activities necessary to facilitate the evaluation of the project application.

This delegation is limited to the submission and administration of the Bid Window III application process and does not authorise the delegated official to enter into any funding agreement, contract, financial commitment, or other legally binding arrangement on behalf of the institution unless separately authorised in writing and in accordance with applicable legislation and internal delegations.

Yours faithfully,

______________________________
[Full Name of Accounting Officer]
[Title]
[Organisation Name]

Date: _________________________

	Official Stamp (if applicable)

















ACKNOWLEDGEMENT OF ACCEPTANCE – DELEGATED OFFICIAL 


I hereby acknowledge and accept the delegation of authority contained in this letter.


______________________________
[Full Name of Delegated Official]
[Position]

Date: _________________________

