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Authorized Representative (Person assisting you with the disability determination request):

First Name: Last Name: MI:

Mailing Address: Phone Number:

Authorized Representative may (check (v') all that apply):
1 Apply Renew Medicaid Application [1 Discuss Medicaid Application/Case [ Receive Mail/Correspondencsg

AM@EAFIR]/ ANFT THA: CIEEH

Authorized Representative Signature: Date:




