
ND Legislative Contact Form 
 
We need your help to prepare for the upcoming legislative session.  If you have a good 
relationship with a North Dakota legislator and you would be willing to contact them 
during the legislative session, please complete the form below. 

 
Name of Legislator:      District:
 

 
Your name
 
Business Address
 
City:     State:    Zip: 
 
Telephone:    Fax:    E-Mail:
 
 

Please check the short description below to indicate your relationship:

 
Close personal friend     Business Associate 
 
Neighbor      Went to school together 
 
Active in campaign     Client 
 
Other  (Please Describe) 
 
 
 
 

Please return the form to: 
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