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Delegation of Authority 
“FIRE NAME” 

 
As of____________________________________, I have delegated authority and responsibility of managing the 
                  Time                         Date 
____________________________ Fire, burning in   _______________________County, to Incident Commander 
            Fire Name 
______________________________________    and his Incident Management Team. 
           IC Name 
 
This delegation includes the authority to obligate agency funds necessary to pay for controlling this fire. It also 
includes the responsibility to contain the fire as rapidly as possible in a safe and cost-effective manner.  

 
As Incident Commander, you are accountable to me for the overall management of this incident including it's 
control and return to local forces. I expect you to adhere to relevant and applicable laws, policies, and professional 
standards. 
 
My considerations for management of this fire are: 
1.   
 
2.   
 
3.   
 
4.   
 
5.   
 
6.   
 
7.   
 
8. 
 
9.   
 
10.   
 
 
 
 
 
 
 
 
 
 
 
          ________________________ 
(Signature and Title of Agency Administrator)  (Date)    (Time) 
 
Acceptance by:_____________________  ______________________________________________ 
  (Incident Commander)  (Date)    (Time) 


