
HOWARD COUNTY COUNCIL
AFFIDAVIT OF AUTHORIZATION

TO TESTIFY ON BEHALF OF AN ORGANIZATION

^
I, ('-'> (<LE. AXr" L~<^ u ^ L- &^' ^ _, have been duly authorized by

(name of individual)

(^ \-{ C- _to deliver testimony to the
(name of nonprofit organization or government board, commission, or task force)

County Council regarding i-~i <— J ^r p^.-J^^ _ to express the organization's

(bill or resolution number)

support for / opposition to / request to amend this legislation.
(Please circle one.)

Printed Name: 6 i^C-AJ T Lc-i- ,% (_& s; ^

Signature: /^L<-^- ,^C^^

Date: H/^/ 2- 2.

Organization: 1-> FA ^ K<^-

Organization Address: ^ ^ S ( T2)£^^^vl[ (". <&l^^i.-t ,^0 "S/0&</<

Number of Members: i^i?re-^c^.^^; ^c.w.hs^-iki-^ o(~ ^ [L>^C\\ \ fA \}y^i 4- ^

Name of Chair/President: $ f \ t\\ 6-6 c^\n ^ ^'<-

This form can be submitted electronically via email to
cofincilni(Hl(fl)Jwwardcounfynid.sov no later than 2 hours prior to the start of the

Public Hearing.



c ^C.0- ^°^:



HOWARD COUNTY COUNCIL
AFFIDAVIT OF AUTHORIZATION

TO TESTIFY ON BEHALF OF AN ORGANIZATION

I, Vicky Cutroneo _^ have been duly authorized by
(name of individual)

Howard County Board of Education _^ deliver testimony to the
(name of nonprofit organization or government board, commission, or task force)

County Council regarding ^•^^•^'•"•y ^-/w^yv/i. _ ^ express the organization's

(bill or resolution number)

support for / opposition to / request to amend this legislation.
(Please circle one.)

Printed Name: Vicky Cutroneo

Signature:

Date: 4/25/22

Orsanization: Howard County Public School System, Board of Education

o,g.niz,.ion Address: Routel 08,EllicottCity,MD

Route108,EllicottCity,MD

Number of Members:

Name of Chair/President:. Vicky Cutroneo

This form can be submitted electronically via email to
councilmaiKciihowurclcoiintymd.gov no later than 2 hours prior to the start of the

P-ablic Hearinq.


