- 1 -


	Question(s):
	
	Meeting, date:
	

	Study Group:
	
	Working Party:
	

	Source:
	

	Title: 
	

	LIAISON STATEMENT

	For action to:
	

	For comment to:
	

	For information to:
	

	Approval:
	

	Deadline:
	

	Contact:
	Name

Organization

Country
	Tel:

Fax:

Email: 

	Contact:
	
	Tel:

Fax:

Email: 

	Please don’t change the structure of this table, just insert the necessary information.


<INSERT TEXT>

