
~orization 


J authorize the approprIatc claims facilitator or appro\ ed union repn:sentati\ c. as named. 
to assist in de\ ('Jupi m: elaim appeal for hendits under the Short lerm Disabilit) 
Plan (S IDP), 

I further authorize the named facilitator or appro\ ed union representati\ e to n:'\ icw and 
share reie\ ant records maintained h) SEDGWICK a:" the S IDP claims administrator 
pertaining directl) to my claim for disability benefits \\ ith other appropriate persons. I 
understand that AT&T BellSouth Corporation. other AT& I BellSouth Corporation 
Companies that participate in the srDP. and the STDP repn.'sentati\ es and agents 
(ekctiwl: .. i\T&T IBdISouth·'). Cannot control the indhh:luals \\ ma) ha\e access to 
m~ records once they arc released to the named claim facilitator or appro\i:d union 
representati\ e. [ agree that BdlSouth should not be held liable or responsibk for an) 
such disclosure. 

I ur~derstand the claims facilitator or appro\ ed union representati\ e(s) is not authorized to 
intnpn:t. administer. or enforce the STDP. 

Lmplo) ce' s signature 
-~ ~........................ .. ......- ...... 


DesignatL'd t\ppro\cd Lnion Representati,e 

(TillS LI:\E \11 'ST BE CO\lPLETED BY THE E\lPJ .OY 
Per \lichael Washington 


	Signature: 
	Case number: 
	Date: 
	Name of Union Representative: 


