
DELEGATION OF AUTHORITY 
QUESTIONNAIRE 

*Agency Name:   _____________________________________________________________

*Address: ___________________________ *Telephone: _____________________

___________________________  *Email Address:  _____________________ 

*Requested Authority: _______________ *Current Authority:  _____________________

Purchasing personnel, classifications, years of experience and training: 

Check all that apply 
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Indicate any special training or education that should be considered: 

Who does purchasing report to? 

Does your agency use the Procurement Card?  
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Page 2 
Questionnaire 
Delegation of Authority 

Provide your business plan for processing information technology acquisitions. 
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Questionnaire 
Delegation of Authority 

This page should be completed only if you are requesting a delegation above $5,000. 

Does your agency post solicitations in LaPAC?  

If so, what percentage of solicitations are posted or what dollar amount do you use to 
determine when to post or what other criteria is considered?  

Does your agency have internal delegations?  

What guidelines are used in determining internal delegations to the end users?  

*What amount(s) of delegation are you requesting for the end users?

*Provide your business plan for internal procurement operations.
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Questionnaire 
Delegation of Authority 
 
 
Describe any internal training programs. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Required Field 
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