HEARING REGISTRATION FORM

(REQUIRED BY DISTRICT RULE 6.10)

Date of Hearing:

PLEASE PRINT CLEARLY AND COMPLETE ALL SPACES

am appearing before this board to testify: or
Ol ing before this board ify [ f
O I do not wish to testify, but wish to register as indicated: [] against
] other, as indicated:

[_] Permit Hearing (Application Before Board)
[_]Public Hearing (Special Defined Purpose)
[ ] Tax Hearing (Set Tax Rate)

NAME ON PERMIT:

Please state basis for which you are protesting or otherwise participating in this hearing:

Name (please print):

Address:

City: State: Zip:

Telephone: Fax:

Precinct Number or Board Director:

In appearing before this Board, | represent: [ myself
[] the following persons, firms, corporations, or groups:

BY SUBMITTING THIS DOCUMENT | DO SOLEMNLY SWEAR THAT THE
TESTIMONY I GIVE IN THIS HEARING WILL BE THE TRUTH, THE
WHOLE TRUTH, AND NOTHING BUT THE TRUTH.

Typed Name
| SUBMIT FORM
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