
Local Authority Name: 
………………………………. 
As the Benefit Manger for the above local authority I nominate the individuals 
listed below as authorised signatories within the DCI1 process. 

 
 

(name in capitals) 

 
 

(Signature) 

 
 

Benefit Manager 

Name Signature Job Title 

   

   

   

   

   

   

   

   

   

   

   

 
 
Date submitted to the NDC ………………………………………. 


	Local Authority Name: ……………………………….

