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   PROJECT SUNLIGHT REPORTING FORM

Project Sunlight, an important component of the Public Integrity Reform Act of 2011, is an online database that provides the public with an opportunity to see the individuals and entities that are interacting with government decision-makers with respect to five categories of matters: (1) procurement, (2) rate-making, (3) regulatory matters, (4) judicial or quasi-judicial proceedings, or (5) rule-making per the State Administrative Procedures Act. All covered appearances must be reported into Project Sunlight by the campus Designated Project Sunlight Liaison/Reporter within five business days.

[bookmark: _Hlk204857041]Please complete this form for each appearance that must be reported within three business days of the communication/appearance so we may adhere to the requirement of reporting within five business days of an appearance. Note: Designated Project Sunlight Liaisons/Reporters will have to provide the address (at least the city, state, and zip code) of all participating parties.


Date of Appearance: 	/	/	
MONTH	DAY	YEAR
Type of Meeting: (Check all that apply)	   In-Person	 Telephone	 Video Conference

Location of Appearance: 	 	 			
(MUST INCLUDE ALL FIELDS)	STREET ADDRESS	CITY	STATE,	ZIP
Purpose of Meeting (category of meeting): ___________________________________________

(5 CATEGORIES ONLY: PROCURING, RATE MAKING, REGULATORY MATTERS, JUDICIAL, ADOPTION OF A RULE)

Name of SUNY Contact and Affiliation: (SUNY SYS ADMIN, SUCF, CAMPUS)


NAME
AFFILIATION
CAMPUS (IF FROM CAMPUS)



NAME
AFFILIATION
CAMPUS (IF FROM CAMPUS)



NAME
AFFILIATION

CAMPUS (IF FROM CAMPUS)
NAME
AFFILIATION
CAMPUS (IF FROM CAMPUS)

_____________________________
_____________________________
_____________________________





Company at Appearance: 					 Company Location: 	 	 				
(MUST INCLUDE ALL FIELDS)	STREET ADDRESS	CITY	STATE	ZIP (IF LARGE COMPANY, LOCATION THAT REPRESENTATIVE WORKS OUT OF)_____________________________


Outside Representative at Appearance: 	
(E.G., COMPANY’S ATTORNEY, LOBBYIST)
Outside Representatives’ Location:	 	 	 	
(MUST INCLUDE ALL FIELDS)	STREET ADDRESS	CITY	STATE	ZIP (IF LARGE COMPANY, LOCATION THAT REPRESENTATIVE WORKS OUT OF)
Name of Non-SUNY Contacts:

NAME	AFFILIATION

NAME	AFFILIATION

NAME	AFFILIATION

NAME	AFFILIATION
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