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Clarified policy concerning signatures by guardians.
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2.4 Valid Signature
2.4.1 Valid Signature Introduction

The applicant or his-er-hertheir representative (see 24-44SECTION 2.4.1.1 SIGNATURES

FROM REPRESENTATIVES) must sign the paper application form.

2.4.1.1 Signatures from Representatives

An-applicant'srepresentativeThe following people can be-enesign the application with
their own name on behalf of the fellewingapplicant:

Guardian:

When an application is submitted with a signature of someone claiming to be the
applicant’s guardian, obtain a copy of the document that designates the signer of
the application as the guardian. From the documents provided, ensure that the
person claiming to be the applicant’s guardian can file an application on his-er

herthe applicant's behalf.-Only-the-person

When someone has been designated as one of the following, only the guardian,
not the applicant, may sign the application_or appoint an authorized
representative:

o Guardian of the estate

o Guardian of the person and the estate
o Guardian in general

If the applicant only has a legal guardian of the person, the applicant
mustguardian may sign the application unless-the-applicanthas-appeointed
hissince they are acting responsibly for an incompetent or herincapacitated
person. However, a legal guardian of the person te-be-the-can't appoint an
authorized representative. The applicant must be the one to appoint an
authorized representative if they choose to have one.

The applicant may appoint their legal guardian of the person to be the authorized
representative. If the quardian of the person has been appointed, they may sign
the application as the authorized representative.
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