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Assignment of Authorized Representative

This is to certify that:

	1.
	
	

	
	Name of Authorized Representative (Print),Title of Representative
	Signature


and/or

	2.
	
	

	
	Name of Authorized Representative (Print),Title of Representative
	Signature


and/or

	3.
	
	

	
	Name of Authorized Representative(Print),
Title of Representative
	Signature


Is/are designated as the authorized representative(s) of:

	Name of Facility:
	

	Address:
	

	City and State:
	

	Provider Number:
	

	
	

	The representative(s) designated above is/are authorized on behalf of the Regulated Provider to sign a Regulated Provider Financial Agreement with North East Texas Workforce Development Board – Child Care Services, provide child care services to self-referred clients, to sign documents, billing and/or Service Delivery Reports and agree to abide by the rules, policies and procedures of the Regulated Provider Handbook and the Regulated Provider Financial Agreement.



	
	
	

	                    Signature/Owner/Board Member                   Title of Owner/Board Member                 Date


