
NOTICE OF INTENT TO APPEAR FORM 

___ ___________________________ plans to participate in 

the water right hearing regarding the 

 , 

scheduled to commence on  . 

1) Check only one of the following boxes:
☐ Option 1:  I/we intend to present a policy statement only and, therefore, to not participate as a
party.
☐ Option 2:  I/we intend to participate as a party by presenting any of the following: an opening
statement, direct testimony, cross-examination, and/or rebuttal.

2) If you selected Option 2 above and intend to provide direct testimony, complete the
witness table below.  If not, skip to instruction #3 below.

Witness Name 

Expert 
Witness? Subject of Proposed Testimony 

Estimated 
Length of Oral  

Direct Testimony 
(minutes) Yes No 

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

(If more space is required, please add additional pages.) 

3) Fill in the following information of the participant, party, attorney, or other

 

representative: 

Name (type or print):        

Mailing Address:  

Phone Number:                 Fax Number:  

E-mail Address:   

Optional:   ☐  I/we decline electronic service of hearing-related materials. 

Signature:   Date:  
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