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Approval to appoint a deputy to a Local or District 
Disaster Management Group
This form is in accordance with Section 14 of the Disaster Management Regulation 2014.


SECTION 1: To be completed by the member requesting appointment of a deputy/ies

I request approval to appoint the following individual/s as my deputy/ies under section 14 of the Disaster Management Regulation 2014:

	Date appointment commences:
	

	Date appointment concludes:
	


	Full Name


	Position
	Email Address 

	
	
	

	
	
	

	
	
	

	
	
	


I am satisfied the above individual/s has/have the necessary expertise or experience to act as my deputy for the (insert) Local Disaster Management Group (LDMG) and / or ​(insert)​ District Disaster Management Group. 

	Name:
	

	Signature:
	

	Date:
	
	Time:
	




SECTION 2: To be completed by the Chairperson of the relevant disaster management group
The request to appoint the individual/s named above as the member’s deputy/ies is approved.
	Name:
	

	Chairperson of the:
	____________________________________________ LDMG/DDMG

	Signature:
	

	Date:
	
	Time:
	


· Send a copy to the Member requesting the appointment of a deputy/ies
· Document this form as correspondence received by the relevant group. 
· Member to complete and provide the Notice of appointment of deputy – Disaster Management Group to the individual/s authorised to act as a deputy for the member
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