
 
 

Proceeding on Bathurst Caribou Herd Joint Proposal 
 

Intervenor Identification Form 
 
 
 
 
 
 
 
 
 

Please provide the following information:   
 
Intervenor Organization:   _________________________________________________ 
 
Name of Representative:  _________________________________________________ 
 
Complete Mailing Address:  _________________________________________________ 
 
     _________________________________________________ 
 

Email:  ______________________________________ 
 

Phone:  ______________________________________ 
 

Fax:  ______________________________________ 
 
Summary of your intervention: (main points only—a formal submission is required later and may include more 
details). 
 
 
 
 
 
 
 
 

If you will be making a presentation at the Public Hearing in Behchoko in January, please 
also provide the following: 
 
Number and names of representatives of your organization  
who will be making a presentation:  _______________________________________ 
      _______________________________________ 
      _______________________________________ 
      _______________________________________ 
 
Equipment required (projector, etc.):  _______________________________________ 
 
 
 
Please note that presentation time is limited to 15 minutes per intervenor. 
 
 


