State Water Resources Control Board
Administrative Hearings Office

NOTICE OF INTENT TO APPEAR

l/we, (please print), plan to participate in the
conference or hearing indicated below:

1. Name of Event (copy from page 1 of Notice of Pre-Hearing Conference, Notice of
Status Conference, or Notice of
Hearing):

2. Date of Event (copy from page 1 of Notice of Pre-Hearing Conference, Notice of
Status Conference, or Notice of Hearing):

My/our intended participation during the conference or hearing is:

Ask questions or provide comments during the pre-hearing conference

Present a policy statement at the start of the hearing

Submit exhibits, provide witness testimony, ask cross-examination questions during the

hearing

(Please also complete a Request Party Status form if your party is not on the
current Service List for this proceeding)

If you plan to listen to the hearing ONLY, you do not need to fill out this form. You may
listen to the hearing on YouTube using the information on pages 1-2 of the Notice of Pre-
Hearing Conference, Notice of Status Conference, or Notice of Hearing.

Please fill in the following information of the participant, party, attorney, or other
representative:

Your Name (type or print):
Name of Represented Party (if applicable):
E-mail address:

Optional:

Please fill out this section ONLY if you decline electronic (e-mail) service of hearing-related
materials. If you desire electronic service, do not check this box.

| decline electronic service of hearing-related materials.

Your Name (type or print):
Mailing Address:
Telephone Number:
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Please e-mail this completed form to adminhrgoffice@waterboards.ca.qov
(preferred) or send by U.S. Mail to:

State Water Resources Control Board
Administrative Hearings Office

P.O. Box 100

Sacramento, CA 95812-0100
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