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BACKGROUND INFORMATION ABOUT LEGISLATOR 
(Please provide to client/family) 

 

 

Name of legislator:   _________________________________ 

 

 

Address of district office:  _________________________________ 

 

 

Key legislator staff names: _________________________________ 

 

 

Best point of contact for  

this home visit:   _________________________________ 

 

 

Date and time of visit:  _________________________________ 

 

 

Biographical / Background information about legislator: 


