
Brad Wing 
Information Technology Laboratory (ITL)  
NIST   
100 Bureau Dr. Stop 8940   
Gaithersburg, MD 20899-8940   
  
To Brad Wing:      
  
I wish to participate in voting on the proposed Update to “Data Format for the 
Interchange of Fingerprint, Facial & Other Biometric Information” for multiple finger 
capture designations.   
 
  
As a canvassee and member of the consensus body, I agree to thoroughly review the 
proposed update submitted to me for approval and to process and return the letter ballots 
that accompany them within the designated time interval. If I am unable to take action on 
any letter ballot, I will designate my alternate (if any) to act in my stead.   
  
 
My interest category is:   ______ User     ______ System Integrator   
(Check one)     ______ Producer   ______ General Interest   
     ______ Consultant   ______ Other ___________   
  
  
Signed______________________________________   
  
  
Date________________________________________   
  
Printed Name___________________________________________________________ 
 
Organization____________________________________________________________  
   
Address________________________________________________________________   
  
______________________________________________________________________  
  
________________________________________________________________________  
  
Phone __________________________________Fax _____________________________   
  
Name of Alternate (if any): _________________________________________________________________ 


