NOTE: If you have access to CGA LITES intranet, you may submit proposed bill requests on-line simply by clicking the link for Proposed Bill Request under the My Job section in the left-hand column of the home page.
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PROPOSED BILL 





    REQUEST FORM    
 


Date:  ____________________





    









   
             Daytime

Senator/Representative_____________________________ District_____ Phone # ___________________

Co-Sponsor(s)__________________________________________________________________________________

Person or office that completed bill should be returned to*:  ______________________________________________

___________________________________________________________________________________________________

Summary or description of proposed legislation (What will the bill do?):______________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

_____________________________________________________________________________(continue on back of page)

Statement of Purpose (What is the reason for the bill?):______________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

_____________________________________________________________________________(continue on back of page)




Person to contact for questions about the bill (e.g. sponsor, legislative staff or constituent):

Name:_____________________________________________ Phone Number____________________________________

Was this proposal offered in a prior legislative session?  Yes ___ No ___  If yes, please indicate the year and bill

number or sponsor’s name, if known ____________________________________________________________________

Other Instructions:  (For example, indicate whether bill is being sponsored “By Request” only) _____________________

___________________________________________________________________________________________________



CONNECTICUT GENERAL ASSEMBLY


LEGISLATIVE COMMISSIONERS’ OFFICE


Legislative Office Building, Room 5500


Hartford, CT  06106


(860) 240-8410                  Fax (860) 240-8414


e-mail:  lco@po.state.ct.us











�





For LCO Use





LCO #: __________





Atty: ____________





Please attach any correspondence or other material that may help the drafter.





*NOTE:  After the Proposed Bill Deadline, LCO will send the completed Proposed Bill to the appropriate clerk’s office for filing.
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