kg King County DESIGNEE FORM
MIDD

Supporting behavioral
health and recovery

This form provides individual authority to represent the MIDD Advisory Committee (AC) member in place
of the confirmed committee member.

King County affiliation member’s designees may vote on behalf of the member. However, the designee form
must be completed in advance.

MIDD AC Member Information Designee Information

Name:

Agency:

Title:

Phone:

Email:

| authorize the individual listed above to act on my behalf on the MIDD AC.
As a representative of King County affiliation member, this includes:
e Authorization to vote

e Authorization to represent agency interests
e Authorization to participate in meetings

MIDD AC Member Signature Date

Designee Signature Date

Please send any questions and completed forms to MIDD@kingcounty.gov.
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