





Patt A — To be filled out by participant. Please print, except for signature.

Participant’s Name Participant’s date of birth (mm/dd/yyyy)

Participant’s phone number D Home Participant’s e-mail address

[ ]Cell

Participant’s address (mailing address, city, state, zip).

I certify that I have chosen the following person to be the authorized representative for myself and I understand that this
representative may sign on my behalf all documents related to the CDPAP program including timesheets; give proof of
information reported on these forms; report to Venture Forthe changes in my address or other circumstances; and act on my
behalf in all other matters with Venture Forthe and the CDPAP program.
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