






ORDERNo.17 2 1 4 
QUALIFICATION OF OTHER PERSONS 

DOCKET NO. UE329 

III. Persons Seeking Qualification under Paragraph 13: 

I have read the general protective order, agree to be bound by the terms of the order; and 
provide the following information. 

Signature: 

Printed Name: 

Physical Address: 

Email Address: 

Employer: 

Associated Party: 

Job Title: 

If not employee of 
party, description of 
practice and clients: 

r 

Date: 
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