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Committee Name:  ______________________________________  Meeting Date:  ________________

Document Author (Name and Organization):  _____________________________________________ Name of person/organization who created handout




Document Provider (Name and Organization):  ____________________________________________
Name of person/organization who provided document to the Committee, if different than the author
Agenda Item:   _______________________________________________________________________
The agenda item, bill number, or subject the handout addresses


If you have not provided an electronic copy of the document, may we contact you to obtain one?
(  Yes

(  No


If yes, please provide a telephone number or e-mail:  ______________________________________ 

Thank you for taking the time to provide this information.  
The Wyoming Legislature welcomes your input into the legislative process.









�Wyoming State Legislature�Committee Handout Form�To ensure your handout is included as part of the official Committee�record, complete this form and return it and a copy of the handout�(including an electronic copy, if available) to the committee secretary.








