WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:
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Will you have a written statement, visual aids, or other material to distribute? YesﬂNo ]

(If yes, please send an electronic version of the documents, if possible, to the Chair’s office prior
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Please be advised that this form and any materials (written or otherwise) submitted or presented
to this committee are records that may be requested by the public and may be published online.
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