PARTICIPANT AUTHORIZED REPRESENTATIVE FORM 

CHILD CARE EXECUTIVE PARTNERSHIP (CCEP)

This notice is intended to inform the Agent for the Child Care Executive Partnership (CCEP) program in (XXXXXXXX Early Learning Coalition) that the following person(s) are entitled to act as an authorized representative for the CCEP program. 




CONTRACTED REPRESENTATIVE INFORMATION

_______________________________________________________________________ 

Participant Company/Business Name

_______________________________________________________________________ 

Printed Name of Contracted Representative


_______________________________________________________________________ 

Signature of Contracted Representative

____________________________________________________________________ 

Primary Phone Number of Contracted Representative

_______________________________________________________________________ 

Fax Number of Contracted Representative

_______________________________________________________________________ 

E-mail Address of Contracted Representative

_______________________________________________________________________ 

Today’s Date



The following are entitled to act as an Authorized Representative:

_______________________________________________________________________ 

Print Name and Phone Number of Authorized Representative

_______________________________________________________________________ 

Print Name and Phone Number of Authorized Representative



The contracted representative information must be complete for this form to be valid.
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