ISSUES MOBILIZATION COMMITTEE

LOCAL ORDINANCE REVIEW PROGRAM

DATE:      
I. REVIEW REQUESTED BY:

Name of Local Association/Board:      
Contact Person Name and Phone:      
II. PURPOSE OF REVIEW REQUEST. INCLUDE IN DESCRIPTION: BACKGROUND ON THE ISSUE, POSITION TAKEN ON THE ISSUE, AND HOW THE ISSUE COULD AFFECT THE REAL ESTATE INDUSTRY:

     
III. HAS THE ASSOCIATION DEVELOPED A PROPOSED COURSE OF ACTION?
YES:      

NO:      
IV. IF YES TO QUESTION III: WHAT ARE THE OVERALL POTENTIAL COSTS INVOLVED? INCLUDE IN DESCRIPTION WHETHER FUNDING SHALL BE SOUGHT THROUGH THE ISSUES MOBILIZATION COMMITTEE.
     
V. WHAT OTHER ORGANIZATIONS ARE INVOLVED IN SUPPORT OF YOUR POSITION TAKEN ON THIS ISSUE?

     
VI. LIST THE GROUPS OR ORGANIZATIONS THAT OPPOSE THE ISSUE:

     
VII. ASSESS THE ODDS OF THE ISSUE PASSING OR FAILING:

     
VIII. IS THIS A BALLOT QUESTION?


YES:      

NO:      
By signing this document, the undersigned agrees to pay half (1/2) of the total cost of the ordinance review.
____________________________________

Signed, Local Association/Board President

