AUTHORIZATION FOR REPRESENTATION/RELEASE OF INFORMATION AND DECLARATION OF ENTRY OF APPEARANCE

I/We appeal the adverse decision of (date) _______________ from 

(Agency)______________________ and  

hereby authorize (print name)_____________________________ as my/our representative.  I/We have reviewed the basis for appeal in this case with this representative and request a hearing.
 I/We further authorize and request that NAD and the agency release all information and documents concerning me/us to my/our representative.  This authorization shall remain in effect until revoked in writing.

Dated this _________ day of ______ (month),_________, (year).
__________________________________________________
Print Name (Participant):  
__________________________________________________
Participant’s Signature



DECLARATION OF ENTRY OF APPEARANCE

Take notice that I, (print name) ___________________________, am entering my appearance to represent the participant(s), ___________________________, throughout the appeals process with the National Appeals Division.  I have been duly authorized in writing by the participant(s) and will accept the service of all notices and documents related to the appeal.  Should my representation end before the conclusion of the appeal process, I shall provide written notice to NAD.

I declare, under penalty of perjury, that the foregoing is true and correct.

Executed on the _________________ day of _____(month),____________, (year).

_________________________________________

___________________

Print Name (Representative:




Phone:

_________________________________________

___________________

Representative’s Signature:




Fax:

_________________________________________

___________________



Address






Email:

_________________________________________

City/State/Zip
