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Authorized Representative Form (Optional) 

Instructions 
An Authorized Representative is someone you trust to help you with your application or appeal. They can see your 

personal information and act for you on matters related to this application, including getting information or signing the 

application. You may choose a family member, friend, attorney/lawyer, or organization to be your Authorized 

Representative. They can only act on your behalf for the matters you authorize. 

To assign an Authorized Representative, complete this form and return it to Get Covered Illinois. You may also assign one 

by phone at 1-866-311-1119 (TTY: 711). If you need to change your Authorized Representative later, contact Get 

Covered Illinois for further assistance. 

Application ID 

Name of Authorized Representative or Name of the Organization

Address Apt./Ste. # 

City State ZIP Code 

Phone Number (XXX-XXX-XXXX) Household ID number (Optional) 

Email Address 

For Certified Enrollment Counselors, Agents, and Brokers acting as Authorized Representatives 

First Name Middle Initial Last Name Suffix 

Organization Name (if applicable) 

Permission to Share Information 
I, as the applicant/enrollee, authorize the person/organization above to act on my behalf regarding my application or 
appeal with Get Covered Illinois. I authorize Get Covered Illinois to speak with this person/organization on my behalf. I 
understand that this permission to act for me ends on the date that Get Covered Illinois sends me its decision regarding 
my application or appeal. 

Do you want your Authorized Representative to receive notices on your behalf? 

  Yes   No  

What is your representative’s preferred method of communication?  

  Get Covered Illinois account secure inbox     OR        US postal mail 

I have signed and dated this form below. 

  I understand that Get Covered Illinois cannot speak with the person/organization I have appointed above 
(my Authorized Representative) until it receives this signed form from me. 

 



 

Authorized Representative Form Page 2 of 3 

 

By signing, you allow this person to sign your application, get official information about this application, 
and act for you on future matters related to this application until the end of the appeals process, including 
but not limited to, representation at the hearing. 
 

Applicant’s/Enrollee’s Signature 

 

Date (mm/dd/yyyy) 

 

Authorized Representative declaration and signature. This is required. 

By signing below, I hereby agree to the following conditions in order to serve as an Authorized Representative: 
 

  I agree that I am legally bound to maintain the confidentiality of any information regarding the applicant or enrollee 
provided by Get Covered Illinois. 

  I agree to be responsible for fulfilling all my responsibilities within the scope of the authorized representation to the 
same extent as the applicant or enrollee whom I represent; and 

  I agree to comply with all applicable state and federal laws concerning conflicts of interest and confidentiality of 
information. 

 

Authorized Representative’s Signature 

 

Date (mm/dd/yyyy) 
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Getting Help in a Language Other than English 

 


	GCI Authorized Representative Form (2-12-26) - fillable.pdf
	Authorized Representative Form (Optional)
	Instructions
	For Certified Enrollment Counselors, Agents, and Brokers acting as Authorized Representatives

	Permission to Share Information
	Authorized Representative declaration and signature. This is required.

	Getting Help in a Language Other than English



	appID: 
	street: 
	apt: 
	city: 
	zip: 
	state: 
	phone: 
	householdID: 
	email: 
	agentName: 
	lastName: 
	middle: 
	suffix: 
	nameAuthRep: 
	orgName: 
	receiveNotices: Off
	commsPref: Off
	confirmation: Off
	confirmConfidential_es_:date: Off
	confirmResponsible_es_:date: Off
	confirmComply_es_:date: Off
	appSig_es_:signer:signature: 
	repSig_es_:signer2:signature: 
	enrolleeSigDate_es_:signer:date: 
	repSigDate_es_:signer:date: 


