TEMPLATE 3, WITNESS CARD

WITNESS CARD

To be completed by the Committee clerk:

Committee: Date:

Hearing:

To be completed by the witness:
Please indicate below which of the three options you wish to take
1. Iwould like to speak ( )
() insupport () in opposition () information only
| will also provide additional written testimony YES / NO
Or 2. | will provide information, if requested ()
| will also provide additional written information if required YES / NO
Or 3. Although I would not like to speak or provide written information, | am:

() insupport () in opposition

Name:

please print

Representing:

Address:

Telephone: ( )
area code






