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Appointed representative application form

APPOINTMENT OF REPRESENTATIVE

{Pursuant to 20,1 of Nedicare Parts CED Enrcdles GrievanDe,
Organization /Coverage Determinations and appeals Guidance)

[ Hamie of perion appointing a i Medicare claim number (HIC ), Beneficiary
| representative | Hentifier or plan 1D number

1. Appointment of Representative
To be completed by the person seeking representation:

| appoint this individual . o BCL as my representative in
connection with my claim of asseried right at Rsue under Title XV of the Social Security Act
{the Acth and reluted provisiors of Title X1 of the Act. | a6 authorize this individual to make
any request and 1o recefve, present or to eliclt evidence; to obtain appeals information; and
ta receive any netioe in connection with my claim, appeal, grievance or request in my place.
I understand that personal medical information related to my reguest may be disclosed to the
representative indicated below.

Slgnatuie of Person ADpoanting & “'l."{l'l'f'i-l'.‘l':ltﬂl'-"l!" Date ‘.||E|'|fl:.|
Street Address Phone Humber {with area code)
City, State and ip Codle Email Addregs (opieaal)

1. Acceptance of Appoinbment
To be completed by the representative:

h ., heveby accept the above appointment. | certify that |
have not been disqualified, suspended or prohibited from practice before the Depastment of
Health and Human Services (DHMS); that | am naot, as a current or former employes of the
United States, disgualified from acting as the party™s representative: and that | recognize that
any fee may be subject 1o réview and approval by the Secretary.

B L | .. (Professional status or
relationship to the party, e.4., citorney, refative, efe.)

Signature of Person .l.ppu}'ntn-'rq a Representative i Date signed

Strest Address, City, State and Tip Code Fhone Humber {with area code)

05/ 3009

Cpartment of el and Haman Sanvoes Form hpprrwes O o 25080550

Camtieey o Waditito 4 Moot Servitd
Appointment of Representative

MName of Party Madicane Number (baneficiary as party] or National
Provider Identifies {provider or supplier as party)

Section 1: Appointment of Representative
To be compleled by the pariy seeking representation (i.e., he Medicare beneficiary, the provider or the supplier):
| appoint this individual, 10 act as my represenialivg in connection with my claim or assered
right nder Title X1l of the Social Security Ac (ihe Act) and retated provisions of Title X of the Act. | authorize this
indlividial o malke any request; to present or 1o elicit evidence; ko obsain appeals. infprmation; and 1o receda any notica in
conmcton with my claim, appeal, grevance of request wholy m my stead. | understiand that personal madical indormation
relatid to my request may be disclosed to th representative indaatisd below,

Signatune of Party Seeking Réprsentason | Date

Saost Address | Prane Mumbet (with Asea Coda)

City [ State | Zip Coda

_Email Acdress {optianal) - ]
Section 2: Acceptance of Appointment

To be completed by the representative:

I, , haraby accept the above appointment. | certify that | have not been disqualified,
suspended, or prohibited fram practice belone the Depanment of Health and Human Services (HHS); that | am not, asa
cument or former empioyes of the United States, disqualified from acting as the party’s repeesentative; and that | recognize
that any fee may be subject to review and appeoval by the Secratary.

lama/an

(Prolessional status or relationship to the party, e.g. atiomey, relative, atc )
Signature of Repeasenialive Dale

oot Address | Phang Neamber {with Area Codel
Ciy T Ste | T Code

[Emai Addeess {optional) )

Section 3: Waiver of Fee for Representation

Instructions: This section must b compléted if the representative s required 10, oF chooses to, waive their fee for
representation. (Mote that providers or suppliers that are representing a beneficiary and fumished the Rems or services
may ol charge a lee for representation and must complete his section )

| waive my night 1o charge and collect a bee forrepresenting _ batore the Secratary of HES
Sigratune Date

Section 4: Waiver of Payment for ltems or Services at Issue

Instructions: Providers or suppliers sarving as a representative for abeneiciary 1o whom they provided items or
services must complete this section if the appeal involves a question of liabsliny under section 1879a)(3) of the Act.
(Section 1879(a)(2] generally addresses whether a providensupglier or beneficiary did not know, or could not reasanably be
eapaclad b know. that the ilems or services al issue would not be coverad by Medicare.) | waive my right 1o collect payment
freem the beneficiaty for the itlems ar senvices al issue in this appeal if a determination of Esbility under §1878(a)(2) of the Act
it at issue.

Sgnatre Dale

CEPARTRERNTOR HEALTH ARD MUBALN SEMACES R TR
CHMTERS PO Wl DeCahil & b el SEmACTS ol (RS- CRESD

APPOINTMENT OF REPRESENTATIVE

MAME OF BENEFRIARYRECICATE MUMBER

SECTION I: APPOINTMENT OF REPRESENTATIVE

To be completed by the benelicimry:

lappoing thiv imshividiaal 0 &1 s my eprescntatine i oo tion with my
claim or saseried right usder Titke XV of the Social Secunty Act (the “Ad™) and related provissons of Title X1 of the
AL | msthomrs s inadivedoal o mske any roquest; 10 presenl oF B0 elicH evRlenor; 10 OOLER Sppesls inlcrmation; and
W FECEYE Y BOICE IW conmeciins with mey appeal, wholly v my siead, | endersiand thal personsl medesfad il ormaton
related o my appeal may he dosclosesd e the represestatee madscaged beles

SIGAA TR OF (i NECfy DA T

ETREET ADGAESSPONE WABER o

SECTION Ii: ACCEPTANCE OF APPOINTMENT

To be completed by the representative:

| i} U hercchy Exrpd the abworve apposntment. | certafy that | have mof boon disogualkifed,
Epended, of profaiyied o practice Bebore (M Departmenl of Headth and Hisnen Services, that | am pol, 56 & curenl of
Former emplonee Gl the Linmed Ssbes, dvagualifhed Fromm sCisng 84 the beneliciary srepresenialive; s thal | recogniee et
any foe may be subpect o foview amd approval by the Soeciotany

lam & an
[PROFESSEONAL STATIFS O RELATIOMSHIFTD THE PARTY, , RELATIVE, ETC.)

SIGMNATUREDATE

STREETADDRESSPHIONE WURBER s afiod

CIiTvyETATERS

SECTION lii: WANER OF FEE FOR REPRESENTATION

Instructiona: This form should be filled out i the repressntative walves a fee for such repressntation.
iMeode thal proviedon of supnlson may sol charge a foe fof fepreientalon and thas, all proveders of supplior thal
larmialed the Bema OF SETVIOES M isase s completle thit seChs §

Iweaive my nghl to chaspe and callect a fog bor Feprewaling
before ke Sconctary of the Department of Healih and Humen Sorooes
SIMNA TUREDATE

SECTION IW: WAIVER OF PAYMENT FOR ITEMS OR SERVICES AT ISSUE

Instructions: Providers or supplisrs that fumishod the ilems or sendices af issus must complete this
sacton i the appeal Involves & quesiion of Eability undsr ssction 18TMalT) of the Acl (ScctionlETWau T
pemevully addressss whother § providesrsuppleet of Bemelbiuary did nol know, snd could aol reascnshly be expecied o
ki, heaf the jfoma o wervices o s wosld nof be covened by Medicane.)

Twsnve oy gt o collosct paryememil Troms Bhe bonelicaey for Tamished ifoms o sorvioes & s involvieg | BT of the Ad
SGNA TUREDATE

Faess Cl% THREBR I O B8 50 r o = - )

Fca introducer appointed representative application form. Fca appointed representative application form. Introducer appointed representative application form. How to become an appointed representative.

In order to comply with the Internal Revenue Code (paragraphs 6041(a) and 6045(f)) and the Law for the Improvement of Debt Collection of 1996, as codified in 31.U.S.C. paragraphs 3325 and 7701, We are asking for appointed representatives to provide information identifying taxpayers as a prerequisite for receiving direct payment of taxes. As a
service, we provide representatives with the means to receive payments via direct deposit. Starting in January 2010, we will send a 1099-MISC form to each representative who has received, by direct payment from the Social Security Administration, aggregate commissions of $600 or more in the previous year's calendar. If you are a representative
who is associated with a law firm, partnership, company, or multi-member LL.C/LLP (LLC Limited Liability Company, LLP Limited Liability Partnership) that has lawyers and/or representatives of non-lawyers as partners or employees, such entity may also provide its taxpayer identification information using the SSA-1694 form, required for Business
Entity Taxpayer Information. Note: SSA does not make payment for direct payment to corporate entities. Who should complete this form? You should complete this if you are: a lawyer, or a non-lawyer representative who is suitable for direct payment. Information you will need Prepare to provide us with the following information: Your social security
number, your tax address, the name and position of a court to which you have been admitted to the practice law and are currently in a good position (if applicable), the bank routing number and account number for direct deposit payments (if applicable) and the employer identification number (EIN) for the business(s) with which you are affiliated.
Minimum system requirements To complete this online report, you will need: a personal computer based on Windows This report does not support the Macintosh or WebTV platform.) Adobe Acrobat Reader (To download a free copy, go to How to complete andA new SSA-1699 form or an update (e.g., new address, phone number, etc.) Complete all
sections of the SSA-1699 by providing your personal information, even if all your work is through an employer. To register your employers in Section V, provide the employer identification number of each member of the entity or company (EIN). If you work for more than one employer, complete a separate section V for each. (Even if an update is only
required for one of your employers, submit a completed V section for each employer every time you submit a new SSA-1699 for an update.) Review the form for accuracy and completeness to avoid delays in processing your submission. Print and sign SSA-1699. Fax Completed form SSA-1699, Registration for Appointed Representative Services and
Direct Payment, to Central Operations Office at 1-877-268-3827. Do not fax more than one form at a time. You will receive an alert when your registration is complete. If you have used SSA-1699 to update information, you also need to update each of your pending cases with this information. To do so, you need to provide a list of your clients' social
security numbers (SSN) to the maintenance office of the particular outstanding case. Call 1-800-772-6270 If you have any questions or issues with your registration or updating your registration. Privacy Policy The Social Security Administration is authorised to collect facts about this application pursuant to A§ 6045 (f) of the Internal Revenue Code
and A§ 206 and 1631 (d) (2) of the Social Security Act, as amended by the Social Security Protection Act of 2004 (Pub. L. no. 108-203). We need this information to efficiently process this internet request. Giving us these facts is However, without them, we may not be able to process your application online. Social security can provide information
collected on this application to the Internal Revenue Service. Declaration of Reduction Declaration of documents This collection of information meets the requirements of 44 44 3507, as amended by Section 2 of the document reducing the law on 1995. You do not have to answer these questions unless we show a valid office of management and budget
control number. We estimate it will take about twenty minutes to read the instructions, gather the facts and answer the questions. You can send comments on our weather forecast above for: SSA, 6401 Security BLVD, Baltimore, MD 21235-6401. Just send comments about our estimate of time to this address, not to the completed form. About the
office of the Faculty Office Information about the faculty was created in November 2018 to be the home of the school of information on the faculty of medicine. This includes records of appointments previously held by the Registrar Office. In addition, the office will serve as a link to those who depend on Som Data data. Contact Information Address:
733 North Broadway, Miller Research Bldg. Middle 21205email: Ofi@jhmi.eduphone 410-614-3300Fax: 410-614-3300Fax: 410-614-3300Fax: 410-614-3300Fax: 410-614-3300Fax: 410-955-08260ur Stafflaura Robbins, Associate Deanjennifer Martin, Optional Information Administration Administration Administration Tumminello Administration, Sr.
Specialist credentials Peg Dullnig, Mr. Software Engineer Questions frequented Questions frequented 2. ID Office, vaccination updates and other) REV 8/9/2021 8/9/2021 Care representative (a person appointed by Circuit Court) Ward of Court (a person appointed by Office of Ward of Courts) Holder of a registered enduring power of attorney (chosen
to act on behalf of another person) You can send in the application form if you are waiting to be appointed as one of these types of specified person. Sec. 351.106. DIGITAL ASSETS. A personal representative of a decedent's estate may apply for and obtain a court order, either at the time the personal representative is appointed or at any time before
the administration of the estate is closed, that: Close search form. Search for: Search. Council of the Baltic Sea States. Building collaboration and trust. The Council of the Baltic Sea States is an intergovernmental political forum for regional cooperation. Consisting of 11 Member States and the European Union, it supports a regional perspective on
global challenges. International Application form (MM?2) Application fees. Understand the different types of fees payable and access information on fee amounts, where to submit your fees, and the payment methods available to you. More information is available on our set of pages guiding you on how to file an international application. Instructions
Updated: 12/2018 Purpose Form 3681 is completed by individuals and organizations to apply for a Health and Human Services Commission (HHSC) contract to provide Community Services. Note: In addition to completing Form 3681, applicants who want to provide the following services must also complete the forms indicated. Note: This chapter
contains language that was revised based on the Bipartisan Budget Act of 2018. View the revisions.(PDF - 583 KB) 330(g) Migratory and Seasonal Agricultural Worker (MSAW): For the purposes of health centers receiving a Health Center Program award or designation under section 330(g) of the Public Health Service Act, the population served
includes: Nov 30, 2021 - Before you revoke a power of attorney (POA) or your representative withdraws, you should know the following information. Filing a Form POA-1 that was created using the POA web application or the (6/17) paper version will not automatically revoke a POA previously filed with the Tax Department for the same matters. Care
representative (a person appointed by Circuit Court) Ward of Court (a person appointed by Office of Ward of Courts) Holder of a registered enduring power of attorney (chosen to act on behalf of another person) You can send in the application form if you are waiting to be appointed as one of these types of specified person. Jun 25, 2020 - 1 4.09
Unregistered Attorney or Agent. An examination of this application reveals that applicant has attempted to appoint an attorney or agent who is neither registered to practice before the U.S. Patent and Trademark Office in patent matters nor named as an inventor in the application, contrary to the Code of Federal Regulations, 37 CFR 1.31 and 1.32.
Nov 04, 2021 - If there's no appointed personal representative and there's no surviving spouse, the person in charge of the decedent's property must file and sign the return as "personal representative." Refer to the Instructions for Form 1041 PDF to determine if the law requires filing of Form 1041, U.S. Income Tax Return for Estates and Trusts. A



Form SSA 11-BK is known as a Request to be Selected as Payee. It will be used by someone who wants to become a representative payee for another payee. This form must be completed in a face-to-face interview with someone from the Social Security Administration in order to determine eligibility and suitability. The Designee Management System,
DMS, web-based tool, designed to standardize the management of designees.
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