Appointment of Personal Representative

I 





, certify by signing below that I am a representative of Consumer/Employer




 .  The Consumer/Employer has given me permission to sign on his/her behalf all paperwork that requires his/her signature in order for the Personal Attendant Services to be rendered with JEVS – SFI as Financial Management Provider. As the Employer Representative it is my duty to ensure that the services are being provided as per the Delaware Division of Aging and Adults with Physical Disabilities to the Consumer/Employer.

By signing below, I am affirming that this information is true and I take responsibility for the role as Common Law Employer on behalf of the Consumer/Employer.

__________________________________


_____________________

Personal Representative Signature





Date

___________________________________


______________________

Consumer/Employer Signature






Date

 ______________________________                                           
___________________

       Witness Signature
Date






Date

