Advocacy Issue Form
Please fill out this form and follow all instructions

All issues are important to us and will be handled quickly and efficiently

Name:_____________________________ Email:______________________________

Phone Number:_________________ ____ 

Address:________________________________________________________ ________

Please provide a detailed explanation of the advocacy matter:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where is the specific location of this issue?
_______________________________________________________________________

How does this advocacy matter affect the community?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide a suggestion of how you feel this issue may be addressed:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
All advocacy matters will be handled in general council meetings, every third Wednesday of the month. Please attend this meeting to help us work towards a solution.
