Instructions for Assignment of Authorized Representative
This form is to tell Child Care Services who you authorize to fill out and sign the billing documents and any other legal documents needing a signature. You may want this to only be yourself.  

· Please print legibly the name(s) of who you will allow to sign documents for your facility on the left side of the page. Be sure to include yourself. 

· Have those persons sign in the box on the right side of the page beside their printed name

· Print the name, address, and your new provider number (found in the upper left corner of the Regulated Provider Financial Agreement).

· The last signature is for the owner or board member to sign, title of the person, and date.
