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HANSARD WITNESS FORM

	To ensure accuracy of the Hansard, please PRINT all information.

	The purpose of this form is to ensure your basic details (name, title and position) are recorded correctly in the Hansard transcript. Please record below your details as you wish them to appear. 
(Your contact details will NOT appear in the Hansard or be used in any other way.) 

	Surname:

	Given name: 


	Title/Rank 
For example, Mr, Mrs, Ms, Miss, Prof., Dr, Lt.  Gen., (NONE - if you prefer not to be addressed by a particular title):
 

	|_| Appearing as a private individual
OR

	|_| Appearing on behalf of an organisation

Position: 

Organisation:

Address:

	Email address:

Alternative address to which you would like the proof Hansard sent (such as a post office box):




	The Hansard editor may need to talk to you before you leave the hearing to check words, phrases or acronyms given in evidence. Please provide a telephone number in case you need to be contacted regarding your evidence after the fact.
Business hours:

Mobile:
Note: Provision of a mobile number also enables secretariat staff to contact you for any last-minute changes to hearing times.



	For office use only

		


Job ID:

Name of committee:

|_| House of Representatives
[bookmark: Check2]|_| Joint
[bookmark: Check3][bookmark: Check4][bookmark: Check5]|_| Senate |_| Legislation         |_| References        |_| Select

	Inquiry name: 

	Date and location: 
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