
 

 

 
 

Endorsement Form 
 

Organization Name:___________________________________________________________ 

Organization Description:______________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
Address:____________________________________________________________________ 

____________________________________________________________________________ 

City:__________________________________ State:_____ Postal Code:________________ 

Website:_____________________________________________________________________ 

 
Organization Type: 

[   ] Faith/ Ethical       [   ] Art/ Culture           [   ] Labor/ Union        [   ] Student Group/Club          

[   ] Political       [   ] Other:______________________________________________________ 

Your Contact Information (or best individual for follow up/questions):  

Name:_______________________________________________________________________ 

Email:_______________________________________________________________________ 

Phone Number:_______________________________________________________________ 
 
 
Comments or questions: ______________________________________________________ 
 
____________________________________________________________________________ 

Send this form to: 
Move to Amend, PO Box 188617 Sacramento, CA 95818 

Or email to: info@movetoamend.org 
Questions: (916) 318-8040 


