
Office of the Public Auditor 
Commonwealth of the Northern Mariana Islands 

Website: http://opa.cnmi.gov
1220 Route 312, Capitol Hill, Saipan, MP 96950 

Mailing Address: 
P.O. Box 501399 

Saipan, MP 96950 

E-mail Address:
mail@opacnmi.com 

Phone: (670) 322-6481 

ETHICS PRESENTATION REQUEST FORM 

Date of Request: 
Requesting Agency: 
Contact Person: 
Contact Number: 
Email Address: 
Purpose of Briefing: 
Number of Attendees: 
Date and Time of Presentation: 
Presentation Venue: 
Will agency be able to provide the following equipment: 

• Projector Yes No 
• Screen Yes No 
• Laptop Yes No 
• Microphone Yes No 
• TV w/HDMI Line Yes No 

Do not write below this line. 

ETHICS PRESENTATION CONFIRMATION 

Date of Presentation: 
OPA Presenter:    
Email Address: 
Comment(s): 


