
Quick and Easy Testimony Fill-in 

Thank you for allowing me to speak to you. My name is ____________________________. I 
vote in the ______ District in ________________________(city). 

I would like to draw your attention to the issue of 
__________________________________________________________________________________. 

In my neighborhood,                                                          (tell your story)        
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

This effectively means 
_____________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________.

Facts, etc. 
1. 

2. 

3. 

The consequence of not fixing this problem include  
_____________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________. 

I ask you to 
_____________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________.

Thank you for your time and consideration of my request. 

Name ___________________________________Email ________________________________ 
Address ____________________________________  Phone ___________________________ 
City _________________________ WA Zip ____________         Date _____________________ 
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