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Government Relations Committee

Legislation Bill No. ___________ Sponsor(s): __________________________________________

Companion Bill No. ___________ Sponsor(s): __________________________________________

GENERAL INFORMATIONGENERAL INFORMATION

LEGISLATION DETAILSLEGISLATION DETAILS
Date effective, if passed: ___________Title of bill: __________________________________

Purpose of bill: ___________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Groups or entities that will be affected by this bill: _____________________________________________

Has a Department of Legislative Services (DLS) fiscal note been provided? yes no

If yes, to what entity or group? ____________________________________________

If yes, to what entity or group? ____________________________________________

If yes, what entity or group must pay? ______________________________________

Will it create a revenue increase? yes no

Will it create an expense increase? yes no

Does this bill realistically apply to all impacted businesses or organizations in Maryland, or only to a

specific geographic location in Maryland (if specific, please list the area affected)? _____________________

What are the negative or unintended consequences to Cecil County businesses or organizations?

___________________________________________________________________________________________

___________________________________________________________________________________________

Would this bill have a positive or negative on Cecil County’s economy, businesses and organizations, and

citizens? ____________________

Is this legislation an unfunded mandate? yes no
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APPLICATION & IMPACT OF LEGISLATIONAPPLICATION & IMPACT OF LEGISLATION

PURPOSEPURPOSE
If you have legislation you would like the Chamber GRC to consider taking a position on, please fill out this form.

This form is designed to systematically evaluate and record opinions on proposed legislation, ensuring that the GRC

makes informed decisions.



Has similar or related legislation been introduced?

Does this legislation have a chance of passing? yes no

POSITIONS & SUPPORTPOSITIONS & SUPPORT
Does the Cecil County Delegation have a position on this legislation?

If yes, what is their position? ___________________

Does the Maryland Chamber of Commerce have a position on this legislation?

If yes, what is their position? ___________________

Have other Cecil County entities taken a position on this legislation?

If yes, please list the entity and their position ______________________________________________

If yes, please list the bill numbers & sponsors _____________________________________________

LEGISLATION VIABILITY & EXPERTISELEGISLATION VIABILITY & EXPERTISE

List any experts or organizations on this legislation we can contact for further information or clarification:

________________________________________________________________________________1.

________________________________________________________________________________2.

________________________________________________________________________________3.

OTHER INFORMATIONOTHER INFORMATION

Why should the Chamber’s Government Relations Committee take a position on this matter?

Is there anything else you would like us to know about this legislation?

GRC ACTIONGRC ACTION

SUPPORT
SUPPORT W/

AMENDMENTS
NO ACTIONOPPOSE
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yes no not sure

yes no not sure

yes no not sure

yes no not sure
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