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" Registration Statement - __ Water Utility Board

COMMITTEE

Please Print . \ .
S S PLEASE PRINT CLEARLY

o | Name ST e ?G ek |
| Agenda No. in ' o Address \% ¢\ L”k'{*\/(“ﬁ;\.. ﬁ\\&
AMEQ S~ LsC s 33 o

Please check the appropriéte boxes:

Nl Support o . and X5Wish to speak
' Oppose . Do not wish to speak
: vailable to answer questions .
PpoSs ] Availabl qusstio

[ Neither Support Nor Oppose

At this meeting are you representmg an orga.mza’uon or a person other than yourself: [ ] Yes E No
(I you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

- aof who you represenz‘ and g0 on to the next guemon )

Name, address and tele_%phone number of each person or organization you are representing:

Are you being paid for your representation? ' S [1Yes [INo

Are you appearmg as part of your other paid duties for t}:us persor or orgamza‘aon‘? [1Yes [INo
(I you answered “no,” STOP; you ‘need not complete the rest of this form. If you answered * yes * go on to the nexz‘

“question.)

Spéakiﬁg Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing..coeeeeeeeeeressseeneeennn. 3 minutes
Other Hems ..ueueereereeeecieee e, 3 minutes

(SEE BACK)
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- of who you represent and go on to the next guesz‘zon )

Name, address and telf_:phone pumber of each person or organization you are representing:

Are you being paid for your representation? - ‘ ) . [1Yes [INo

Are you appea.rmg as patt of your other paid duties for this persor or organization? [1Yes [INo
- (Zfyou answered “no,” STOP; you ‘need not complete the rest of this form. If you answered yes ' go on to the nexz‘
"question. ) :
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