
Forest Client ID (8-Digits) 

Name: ___________________________________ 

Job Title: ___________________________________

Name Your BCeID 

Phone: ___________________________________ 

Email:       ___________________________________

Phone: ___________________________________ 

Email: ___________________________________

Alternate Delegated Administrator 

Section 1: Delegated Administrator information  

Your Organization: __________________________________________ 

Primary Delegated Administrator 

Name: ___________________________________ 

Job Title: ___________________________________ 

List the Forest Client IDs for which you will manage FOM access. Note: All IDs must be held by the same organization

Delegated Administrator Registration Form  
Purpose:
This form is to confirm the appointment of a Delegated Administrator for managing user access within the FOM system 
for your organization. The Delegated Administrator will be responsible for user access management, including 
approving, revoking, and maintaining access records, in accordance with the organization’s policies.

Instructions for Completing the Form:

Lƴ {ŜŎǘƛƻƴ м: PǊƻǾƛŘŜ ǘƘŜ details ŦƻǊ ǘƘŜ 5ŜƭŜƎŀǘŜŘ !ŘƳƛƴƛǎǘǊŀǘƻǊόǎύ ŀƴŘ list ǘƘŜ CƻǊŜǎǘ /ƭƛŜƴǘ IDǎ ǘƘŜȅ ǿƛƭƭ ƳŀƴŀƎŜ 
ŀŎŎŜǎǎ ŦƻǊΦ Delegated Administrators are typically from the same organization as the Forest Client ID holder. If you 
belong to a different organization, please specify the name of your organization.

In Section 2: Confirm that you understand the responsibilities of the Delegated Administrator role and that you have 
been authorized to manage FOM access for the Forest Client IDs listed in Section 1.

In Section 3: The Forest Client ID holder must confirm that you are authorized to manage FOM access on their behalf.

Please submit completed forms to FOM.ADMIN@gov.bc.ca 



Section 3: Authorization by Forest Client ID holder 

By signing below, I confirm that I have the authority to assign the above-named individual or individuals to act as 
the Delegated Administrator or Administrators on behalf of my organization.

Full Name of Approver:  ______________________________

Job Title: 

Organization: 

Email: 

Phone: 

____________________________

____________________________

____________________________

____________________________

Section 4: For office use only 

Field 

Date form received 

Processed by 

Delegated Administrator role assigned (Yes/No) 

Details 

___________________________ 

___________________________ 

_________ 

Confirmation sent to authorized representative (Yes/No) _________ 

Section 2: Confirmation of responsibilities
By signing below, I confirm that I:By signing below, I confirm that I:  
• Have authority to act and manage FOM access on behalf of the Forest Client ID holder.

• Have experience managing user access in other software systems or have familiarized myself with the use of
FAM.

• Understand the responsibilities of the Delegated Administrator role, including:

o Managing user access requests for my organization.

o Approving or revoking user access as needed.

o Acting as the primary contact for access-related inquiries for my organization.

*
Signature Signature of of CandidateCandidate (Primary)(Primary) ::  
*signature signature can can be be electronicelectronic

| | _________________________ |_________________________ |  ________________________ |________________________ |                                                                                                    

*
Signature Signature of of CandidateCandidate  ((AlternateAlternate))::  
*signature signature can can be be electronicelectronic

| | _________________________ |_________________________ |  ________________________ |________________________ | 

Signature Date Signature Date

Signature of Approver
**signature signature can can be be electronicelectronic

|____________________________|_____________________|
Signature Date
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