
FOlA Resource 

From: uid no body [nobody@www.nrc.gov] 
Sent: Thursday, January 06, 201 1 9: 17 AM 
To: FOlA Resource 
Subject: WWW Form Submission 

Below is the result of your feedback form. It was submitted by 

() on Thursday, January 06, 201 1 at 09:16:59 
........................................................................... 

FirstName: C. L. 

LastName: Gattis 

Addressl:  

Address2: 

City: 

State:  

Zip: 

Country: United-States 

Country-Other: United States 

Email:

Phone: 

Desc: 1. The total of active SRO licensees by region 2. The number of active SRO licenses which were issue 
to new applicants 3. The number of new applicants which had previously held a license 

FeeCategory: Personal~Noncommercial 

Med iaType: 

FeeCategory-Description: 

Waiver-Purpose: 






