
Request for Promotion Check-Off Dollars
State: ______________________________________________________________________

Quarter Ending:______________________________________________________________

President:

Vice President:

Treasurer:

Secretary:

Other:

Name:______________________________________________________________________

Address: ____________________________________________________________________

City, State, Zip: ______________________________________________________________

Phone: ____________________________________________________________________

____________________________________________________________________________
Signature of State Officer and Date

State Officer Section
Officers name, address, phone number and email address are required.

Please send the Check-Off Dollars for our state to:

We understand that these monies are designated to be used specifically for advertising/promotion of
Simmental/Simbrah and will be utilized for that purpose in our state or in conjunction with other states in our area.


