
 

 

APPENDIX C: Authorized Representative or Release            OPTIONAL 

Appointing an Authorized Representative 
Would you like to allow someone to represent you on all matters related to your application and case? 
You can give a trusted person or an organization permission to talk about your application and case with us, see your 
information, and act for you on matters related to your Public Assistance case. This person is called an “authorized 
representative.” An authorized representative can make changes to your Public Assistance case and has access 
to the information in your case file. You will be held responsible for any change that is made to your case by 
your appointed authorized representative, up to and including potential fraud charges. 
The Division of Public Assistance can release any information regarding your application and case to your authorized 
representative or any member of the organization indicated on this form. More than one person or organization can 
serve as your authorized representative.  
You can appoint, withdraw, or change an authorized representative at any time. If you ever need to change your 
authorized representative, contact the Division of Public Assistance. If you are a legally appointed representative for 
someone on this application and provide proof, you do not need to complete this section. 

Name of Authorized Representative (First name, Middle name, Last name) or Organization Phone Number 

Author ized Representat ive ’s  Address                                                 Apartment or suite number Email 

City State ZIP code 

New   Change   Addition  Remove this person or organization as my authorized representative 

 

OR 

Permission to Release Information 
Is there anyone that you would like us to share information with about your application and case? 
By completing this section, you can give permission for the following person or organization to receive information about 
your Public Assistance application and benefit status, but they will not have the ability to act on your behalf like an 
authorized representative. You give the Division of Public Assistance permission to release information about your case 
status to this additional person or organization. You may cancel this release at any time by contacting the Division of 
Public Assistance. 

Name of person (First name, Middle name, Last name) or Organization Phone Number 

Address                                                                                               Apartment or suite number  Email 

City State ZIP code 

 

AND 

Applicant / Recipient’s Signature Date (mm/dd/yyyy) 

Applicant / Recipient’s Printed Name Social Security Number or Case Number 

To be valid, this form must be signed by the applicant or recipient. 
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