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PARTICIPANT START AUTHORIZATION FORM 
 
 

  Contractor:        
 
 
 
 

Participant Name: ___________________________________________________ 

Soc. Sec.# _________________________________________________________  

is authorized to start at 

 

Agency/Program:           

Date: _____________________________________________________________ 

Participant is not eligible for services covered under the City of Pittsburgh 

Agreement until the aforementioned date.  

 

City Staff Signature _________________________________________________ 

Date: _____________________________________________________________ 


