[bookmark: _GoBack]Name:__________________________________________________________________

Mobile Phone:____________________________________________________________

Email address:____________________________________________________________

Preferred mode of contact: ___e-mail  ___text message  ___phone call  ___WhatsApp

____Please contact me if there are local ordinances pending in cities where I operate businesses.  

____I would be willing to submit a letter to my councilmember, mayor or county supervisor.

____I would be willing to attend a meeting with my councilmember, mayor or county supervisor to discuss the impact that a flavored tobacco ban would have on my business.

____I would be willing to invite my councilmember, mayor or county supervisor to visit my store so I can show them the extensive measures in place to ensure tobacco is not sold to minors.

Business Locations

Store 1
Street Address:___________________________________________________________

City_________________________ Zip Code:____________ Phone:_________________ 

Store 2
Street Address:___________________________________________________________

City_________________________ Zip Code:____________ Phone:_________________ 

Store 3
Street Address:___________________________________________________________

City_________________________ Zip Code:____________ Phone:_________________ 

Store 4
Street Address:___________________________________________________________

City_________________________ Zip Code:____________ Phone:_________________ 


Store 5
Street Address:___________________________________________________________

City_________________________ Zip Code:____________ Phone:_________________ 

Store 6
Street Address:___________________________________________________________

City_________________________ Zip Code:____________ Phone:_________________ 

Store 7
Street Address:___________________________________________________________

City_________________________ Zip Code:____________ Phone:_________________ 

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Store 8
Street Address:___________________________________________________________

City_________________________ Zip Code:____________ Phone:_________________ 

Store 9
Street Address:___________________________________________________________

City_________________________ Zip Code:____________ Phone:_________________ 

Store 10
Street Address:___________________________________________________________

City_________________________ Zip Code:____________ Phone:_________________ 

Store 11
Street Address:___________________________________________________________

City_________________________ Zip Code:____________ Phone:_________________ 

Store 12
Street Address:___________________________________________________________

City_________________________ Zip Code:____________ Phone:_________________ 


