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State of Georgia
Governor Nathan Deal
Official Commendation Request Form


Date Submitted: _________

Group Name: 											

Legislative Referral: 										

Person of Contact:					   	Position/Title		             	            
  
	Phone (Work) __________       ______________ (Cell) __________________________

Mailing Address_____________________     ____________________________
	
	City_______________________ __State________________Zip_____________			
Email ____________________________________________________________


In the space below, please provide 4-6 Whereas clauses exemplifying what this person or group has done for the State of Georgia:
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