
Change of Authorized Representative

________________________________________ ______________________I, have become the caretaker of ,
        Name of new authorized representative                              Client’s Name

, because date of birth ______________________ ________________________________________________

_________________________________________________________________________________________

     
  ____________________________________________The former Authorized Representative, is no longer the 

    Former authorized representative

caretaker for this child. If this situation changes, I will immediately notify the WIC clinic.

Date:Signature:_____________________________________________________ _______________________

WIC Staff Member Signature: _________________________________________________________________
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