Move to Amend
Congressional Visit Report Form

Congressperson Name:

State:

District:

Form Completed by:

Names of Move to Amend advocates in attendance:
Legislative Staff Present:

___ Check if legislator was present

Other people present included:

Please provide a brief summary of the meeting:

1) Response to request: (circle one) Yes No Uncertain More info desired

2) Were there any questions you were unable to answer? If yes please list below.



