
HOW ARD COUNTY COUNCIL 
AFFIDAVIT OF AUTHORIZATION 

TO TESTIFY ON BEHALF OF AN ORGANIZATION 

I, M j c/ce1 '(7 -;J, , have been duly authorized by 
(namof individual) 

HvwwJ ~l Vo r/,'tf)1eer rl('ef1yht-en 4 )doc to deliver testimony to the 
(name of nonprofit organization or government board, commission, or task force) 

County Council regarding C_@_q_-_Z_6_/q~ to express the organization's 
(bill or resolution number) 

osition to/ re uest to amend this legislation. 
(Please circle one.) 

M(·cke! D,,.,. vJ 
Printed Name: --------++---,._,.-~i+---------------------- 

Signature: ~ R7 
Date: S [t~ Jl9 
Organization: NowMd Gu,_//+{ Vo fvt,//T-{.ff 

M,"e-~ 1>a1 
Organization Address: lt l/D fYJ-J V!'v-J RJ 

~'reti'7~iel'J /1-ssoc/'q_t-,o"' 
' 

NumberofMembers: ~ .J' S"'"()D 

Name of Chair/President: _M_t_ck_=1+-D-1-+------------------ 
This form can be submitted electronically via email to councilmail@howardcountvmd.gov no later than 5pm 
the day of the Public Hearing or delivered in person the night of the Public Hearing before testifying. 

l 


