
 
 
 
NAME(S) 
STREET ADDRESS  
CITY, STATE, ZIP 
 
DATE: 
 
Maryland General Assembly 
Members of the (NAME OF COMMITTEE) 
Annapolis, MD 
 
RE: (BILL NUMBER, BILL NAME) 
 
Dear DELEGATES or SENATORS), 
 
(I/WE) (OPPOSE or SUPPORT)  (BILL NUMBER) and respectfully request that you vote (AGAINST or FOR) 
it. 
 
(ADDITIONAL CONTENT TO SUPPORT YOUR POSITION CAN BE ENTERED HERE.) 
 
Sincerely, 
 
NAME(S) 
 
 
 
 
 
 
 
 


