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Public Participation Form
Facility or Project Name: 
Project Number:    

I. IDENTIFICATION  

Name (Please Print) ____________________________________________________________

City ____________________________State ______________________Zip ______________

Contact Phone Number 

__________________________________________________________________
Contact E-Mail Address

___________________________________________________________________

II. REPRESENTATION 

(This section is to be filled if the witness is appearing on behalf of any group, organization or other entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for Health Care) 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

III.  POSITION (Circle appropriate position)
Proponent


Opponent
This form must be returned to Courtney Avery at courtney.avery@illinois.gov or 217-785-4111 (fax) or 525 West Jefferson Street, 2nd Floor; Springfield, Illinois 62761 at least 24 hours prior to the HFSRB meeting.  

Please note that anyone who does not pre-register in accordance with the HFSRB Public Participation Guidelines will not have an opportunity to speak at a Board meeting. 
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