Attachment A – Resident Representative Designation Form
Resident Name: _______________________________________
Room #: ____________
Resident Representative Name: __________________________________
Relationship to Resident: _______________________________
Phone Number: ___________________
Address: ____________________________________________

I, the undersigned resident (or legal representative), designate the individual named above as my Resident Representative under the Never Alone Act and Compassionate Caregiver Act.

Signature: ________________________ Date: _____________
Witness: _________________________ Date: _____________

