
 

_________________________________________________________________________________ 

 
Information in the form above will be turned into your county Supervisor of Elections. 
Information below the line is for the Rachel Grage for Congress campaign’s use only. 

For your petition to be valid, you must include your printed name, date of birth or voter 
registration number, residence address, city, county, state and Zip Code. 

You must also sign and date the form. 

Email Address ___________________________________________________ 

Phone Number ___________________________________________________ 
 

_ I will donate to Rachel’s campaign!  

_ I will volunteer for Rachel’s campaign! 

  

Please return this full page to: 
Rachel Grage for Congress 

3948 3rd St. South, PO Box 233 
Jacksonville Beach, FL 32250-5847 

Political advertisement paid for and approved by Rachel Grage for Congress 


