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Authority Request

The LGA Signature Authority Request Form provides the names of any and all individuals authorized to review, approve and sign
on behalf of the county LGA when submitting TCM invoices. Once this form is complete, sign in blue ink and return it to the
address provided above.

Note: One of the signors must be the MAA/TCM Coordinator

Effective Date | |
(MM/DD/YYYY)

LGA: | |

Primary TCM Signor: | |

E-mail: | Phone: |

Address (1): | |

Address (2): | |

City: | Zip Code: |

Signature of Primary TCM Signature Authority Date

Alternate (Alt) TCM Signor: | |

Alt E-mail: | | Alt Phone: |

Alt Address (1): | |

Alt Address (2): | |

Alt City: | | Alt Zip Code: | |

Signature of Alternate TCM Signature Authority Date

DHCS USE ONLY:

Completed By: Date:
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	Alt Zip Code:_z7jNxe1ZOSV3UFECouXptA: 
	Alt City:_1E95FFH3GZqaOkY4RKcoDg: 
	Alt Address (2):_pr1f0y*eGdzrzW-2WlJD4A: 
	Alt Address (1):_UHpW4ct9ZmrXH4MeAoAZJA: 
	Alt Phone:_HYl9I*S1AERzY1J2FsMIFg: 
	Alt E-mail:_KdeMSsdQz5mUvyk7YUHl2w: 
	Alternate (Alt) TCM Signor:_CUMo87lmyD*XzG9Zrrz89A: 
	Zip Code:_KDha3RPCQT3L2Pj2VQL2bA: 
	City:_CUVV7BfDH6Ol14keCT5zgw: 
	Address (2):_YRmifoM8qseSBj*yZe6DlA: 
	Address (1):_72KWnjyIjtJHi2Xcrnds2w: 
	Phone:_YXMcDPQei-5O3HNU47fWJg: 
	E-mail:_NyeixZS0YbmUDQlJj22JKA: 
	Primary TCM Signor:_VIR75TT4x5htbRNI-cBd7g: 
	LGA:_Dz8VOpiEQB-BdnCKMge6Jw: []
	Effective Date (MM/DD/YYYY)_u0K6qW2H7sP6rVb9nYUFVg: 


