
NAME (Last, first, MI) GRADE SSN RUC 
SPECIMEN SIGNATURE: 

EFFECTIVE AND UNDER AUTHORITY OF THE CURRENT EDITION OF SECNAVINST 5216.5, THE PERSON WHOSE 
SIGNATURE APPEARS ABOVE IS AUTHORIZED TO : 

SIGN DOCUMENTS (TO INCLUDE UNIT DIARIES) AFFECTING PAY AND ALLOWANCES FOR MEMBERS OF THIS COMMAND OR 
ORGANIZATION INCLUDING NAVMC FORM 11116, PAYDAY ADJUSTMENT/SPECIAL PAYMENT AUTHORIZATION 

RECEIPT FOR CHECKS FOR MEMBERS OF THIS ORGANIZATION FOR DELIVERY TO THE PAYEE. (ENLISTED MARINES MAY SIGN FOR 
CHECKS.) 

THIS AUTHORIZATION WILL REMAIN IN EFFECT UNTIL REVOKED BY THE UNDERSIGNED OR UNTIL THE DESIGNEE'S TRANSFER FROM THIS 
ORGANIZATION, WHICHEVER OCCURS SOONER. 

ORGANIZATION 

DELEGATION OF AUTHORITY (7220) 
NAVMC 11119 (9-82) (EF) 

ORIGINAL 
To Disbursing Officer for retention. 

NAME (last, first, MI) GRADE SSN RUC 

SIGNATURE/GRADE/TITLE 
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