(ON YOUR AGENCY LETTERHEAD)


To:


(Name of Ethics Officer)




(Title of Ethics Officer)

From:


(Name of Appointing Authority)




(Title of Appointing Authority)



(Name of Agency)
Effective Date:
(Enter Date)
Subject:

Ethics Officer Designation and Delegation of Authority
As the Appointing Authority for purposes of the state ethics laws and rules as defined by IC 4-2-6-1(a)(3), I hereby designate you as the Ethics Officer for the (insert name of agency).  You are authorized to perform the duties and functions of the agency’s Ethics Officer for purposes of Ind. Code 4-2-6 and 42 IAC.  
Further, pursuant to 42 IAC 1-5-1(d), I (mark one)

[    ] do  
[    ]do not

hereby delegate to you the authority to waive application of the Gift Rule. Any waiver of the Gift Rule must specifically comply with the waiver elements set forth in 42 IAC 1-5-1(c) and (d).
This designation and delegation is effective immediately and shall remain in effect until either revoked or amended by me or my successor.  
Your below signature verifies your acknowledgement and receipt of this designation and delegation of authority.  This document shall be forwarded to the Indiana State Ethics Commission where it shall remain on file until revoked or amended.
______________________________

______________________________
(Name of Appointing Authority)


(Name of Ethics Officer)
(Title)






(Title)
cc:
Ethics Director


State Ethics Commission


Indiana State Library

315 W. Ohio St., Room 104

Indianapolis, IN  46202
