
VFW Legislation Action Form 

 
Date of Legislative visit: __________________________________________________ 
 
Name of Legislator: ______________________________________________________ 
 
District Number: ________________________________________________________ 
 
Name of who you spoke to: ____________________________________________ 
 

No Yes ___Did they commit to sponsoring our priorities? _____ ___ 
 
Notes:  

_______________________________________________________________________ 
 

_

_____________________________________________________________________________________________________________ 
 
___

_____________________________________________________________________________________________________________ 
 
___

______________________________________________________________________________________________________________ 
 
___

______________________________________________________________________________________________________________ 
 
___

______________________________________________________________________________________________________________ 
 
___

______________________________________________________________________________________________________________ 
 
___

______________________________________________________________________________________________________________ 
 
___

______________________________________________________________________________________________________________ 
 
___

______________________________________________________________________________________________________________ 
 
___

______________________________________________________________________________________________________________ 
 
___

VFW Member Name: _____________________________________ 
District: ___________   
Post: ______________ 
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