STATE CANDIDATE CONTRIBUTION REQUEST FORM

(State Senator, State Representative, State Executive Officer)

Local Association: __________________________     Date of Request:  ____________

Candidate Name / Political Party:  __________________________________________

Office candidate is seeking:  _______________________________________________

Incumbent:  YES  _____    NO  _______
Open seat?  YES  _______     NO  ______

Opponent’s name / Political party:  __________________________________________

Type of Contribution:  
DIRECT  _______
OPPORTUNITY RACE  _________

Reasons for seeking support for this candidate:  (Attach candidate questionnaire, interview results or other information if available.  Please use additional pages if necessary.)

Local REALTOR® Support for Candidate:


Phone Bank Locations  _______

Sign Locations  ________

LOCAL APPROVAL (REQUIRED)

(Board of Directors or designated committee of not less than three members)
Date Approved  ______________

Number of Directors/Members  ___________
      Number Present  ___________

Vote Results:        YEA  _________        NAY  _________     ABSTENTION  _______

APPROVAL : __________________________________________________________

