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WITNESS INFORMATION FORM
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Are you testifying as a: Prciponent u Opponent $ lnterested Party I
Will you have a written statement, visual aids, or other material to distribute? Yes n No
T

(lf yes, please send an electronic version of the documents, if possible, to the Chair's
office prior to committee. You may also submit hard copies to the Chair's staff prior to
committee.)

How much time will your testimony require?

Please provide a brief statement on your position:
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