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CONTACT | NFORVATI ON
Associ ati on:

Addr ess:

Cty, State:

Primary Contact:

Phone Nunber:

Fax Number:

E-mai | Address:

Secondary Cont act
(staf f/ nmenmber know edgeabl e about issue):

Phone Nunber:

Request ed by:
(Signature of Association President or Executive Oficer)

Dat e:

REQUEST

Type of Proposal (Check one):

Pendi ng Legi sl ation Pendi ng Regul ati on
Draft Legislative Language Proposed Regul ati on
Proposed Legi sl ati ve Concept Q her (expl ain)



Page 2
REALTOR® ASSOCI ATI ON TRACKI NG FORM
Part |

St atus of Proposal (Check all that apply):

[] I ntroduced EJ Public draft available (please attach)
[] Heari ng/ public neeting schedul ed (indicate date)
L;the schedul ed (indicate date) [:1C1her (expl ai n)

Concerns About Proposal (please briefly sunmarize and al so attach
any rel evant background information — e.g., Association policy/analysis,
news articles, etc.):

Critical REALTOR® Association Deadline(s) (explain):

Have you already hired outside | egal counsel for this
matter?

[ Yes
] No
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