FORM 1:

Application to Obtain Party Status

INFORMATION ABOUT THE APPLICANT

Name

Contact Person and Title

E-mail Address

Phone Number

Name of Organization Representing the Applicant (if applicable)

Name and Title of Applicant’s Representative

E-mail Address

Phone Number

CRITERIA FOR PARTY STATUS

Attach additional pages if necessary.

Explain how your interest in the hearing is essentially the same as one of the parties and describe your position:

Explain how you could be affected by the decision:




Signature of Applicant Date

Name of Applicant



