
U.S. HOUSE OF REPRESENTATIVES 
COMMITTEE ON RULES 

Amendment Log-In Sheet 
 

BILL NUMBER:____________________________________________________ 

 

MEMBER:_________________________________________________________ 

 

CONTACT PERSON:________________________________________________ 

 

CONTACT PHONE:_________________________________________________ 

 

CONTACT E-MAIL:_________________________________________________ 

 

LEG. COUNSEL CAPTION # (i.e. NAME_001):__________________________ 

 

NUMBER OF COPIES (30 Required): 

 

DESCRIPTION INCLUDED? 

 

DOES MEMBER WISH TO TESTIFY?__________________________________ 

 


	Print: 
	Clear Form: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Text11: 


