Veterans of Foreign Wars
Department of Florida
District Legislative Report Form

District:
Date of Meeting:
Legislative Member and/or Aide Attending Meeting:

Topic of Meeting:

Specific Items Covered:

Concern(s) Raised by Member and/or Aide:

Follow-up Info Needed to Return to Member and/or Aide:

VFW Member(s) Delivering Info:

Did VFW Auxiliary Participate:

State Legislative National Legislative
Send to sgolder@viwfl.org Send to ericking@comcast.net

Reports are due by the 2" of the following month of occurrence. Thank you for your advocacy!!!
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