2019 JOINT LEGISLATIVE BUDGET HEARING WITNESS REQUEST
Please Check Below [Select One]:

____ Environmental Conservation [1/23] Health/Medicaid [2/5]
___ Human Services [1/24] Elem. & Secondary Education [2/6]

T/?gher Education [1/28] Mental Hygiene [2/7]

_L—-Public Protection [1/29] Local Government Officials [2/11]
___ Transportation [1/30] Economic Development [2/12]
___Housing [2/4]

Taxes [2/12]
___ Workforce Development [2/4]
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=g -Sas0 U</, Drred™
Cof for s 1acal’ x%ﬁ@kxxge%/ﬂ; SN

CONTACT PERSON: Slons Susad N

Contact Phone #: 9’/ ?lﬁ 412—/ . = 200
Contact Email: era @\ / (/C@/Qﬁk) 6{7&4,

Notes: CQQJVLVW'SO v/ G ~-220 '9\969\
/

R R P R T o O O e e R R P R i W B S . S B e T 0
[If Additional Persons are Requesting to Testify For Your Organization as Part of This Request]:

1.

Name of Person & Title
2.

Name of Person & Title
3.

Name of Person & Title

IMPORTANT NOTICE — PLEASE READ

e Ifyou are notified that you will be a witness, please submit your written testimony to both
wamchair@nyassembly.gov AND financechair@nysenate.gov, at least 48 hours prior to the
scheduled time of the hearing.

e In addition, S0 hard copies of your written testimony MUST be submitted at the door on the
day of the hearing.

e THOSE TESTIFYING HAVE ONLY 5 MINUTES TOTAL Speaking Time. Legislators will

have your written testimony, therefore it is unnecessary and inefficient to read it. Please
summarize your remarks and be prepared to answer questions from the panel.

¢ You can submit written testimony instead of testifying in person. Please send an electronic
copy to wamchair@nyassembly.gov AND financechair@nysenate.gov no later than 7
BUSINESS DAYS after the Hearing has concluded.

NO POWERPOQINT PRESENTATIONS ACCEPTED.

YOU WILL BE CONTACTED TWO DAYS BEFORE THE SCHEDULED HEARING IF YOU
HAVE BEEN CHOSEN TO TESTIFY.



