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Please check the appropriate boxes:

Support
Oppose

0

At this meeting are you representmg an organization or a person othel than your self
(If you answered “no, " STOP; you need not complete the rest of thzs form @‘ you answered yes provzde the name ..

Neither Support Nor Oppose .

_ 537‘)} _
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and . [ Wigh to speak = =
0 not wish to speak

[] Available to answer questions

D Yes (g @o- -

of who you represent and go on fo the next question)

- Name, address and telephone number of each petson ot organization you are representing:.

.Are you being paid for yous representation?

Are you appearing as part of your other paid duties for this person or organization?
(If you answered “no,” ST OP, you neea’ not complete the rest of this form If you answered * yes

DNO
[ INo

[] Yes
[]Yes
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