CBS 608 (Revised 10/2012)


Department for Aging and Rehabilitative Services

Personal Assistance Services Program
SIGNATORY AUTHORITY FORM
The Personal Assistance Services Program (PAS) managed by the Department for Aging and Rehabilitative Services (DARS), is consumer-directed.  Therefore, a PAS Consumer must sign all PAS forms unless there is a designated signatory to sign on the consumer’s behalf.  These forms include, but may not be limited to, PAS Provider Forms, PAS Service Agreements, PAS Consumer Notification forms, and time sheets. 

A written designation of signatory authority must exist before another person may sign PAS forms.  To designate a signatory, a PAS Consumer and the person who is to serve as signatory must sign this form.  A witness also needs to sign this form to verify that all were present and signed at the same time.  (You cannot designate your personal assistants as signatories.)  You also need to attach documentation from an OT, PT Physician, or PAS Assessor that makes it clear that you require someone else to sign PAS forms. 

DARS PAS Program employees shall not accept any PAS documents that lack an original signature by either you or your signatory.  Any exceptions to this policy require approval by the PAS Program Manager. 

______________________________________________________________________

I understand the information stated above as it relates to my participation in the DARS Personal Assistance Services Program and approve the following individual(s) to serve as my designated signatory.

(The signatures below will also serve as samples for verifying signatures on timesheets.) 

	1. PAS Consumer Signature or Mark
	
	Date
	

	
	

	
Print Name
	

	
	

	2. Signatory Signature
	
	Date
	

	

	

	
Print Name
	

	
	

	3. Alternate Signatory 
	
	Date
	

	
	

	
Print Name
	
	

	
	

	4. Witness Signature
	
	Date
	

	
	

	
Print Name
	
	


 FORMCHECKBOX 
I have attached the required documentation to show why I have either designated a signatory to sign DARS PAS forms for me or else why I use an “x” or rubber stamp in place of my original signature.

All of the information on this form is accurate, true and complete to the best of my knowledge.  I agree to give further proof of this information if requested. 
Note to persons with Signatory Authority: When signing documents for a PAS Consumer, please sign PAS forms in the following way: ”your name for PAS Consumer name”. 

Example:  Julia B. Friend for John A. Consumer
