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Please complete and submit this form electronically to DefeatPovertyDC@DefeatPovertyDC.org. 
Or visit www.DefeatPovertyDC.org and fill out our endorsement form on-line. 

 
 
 ___________________________________    ___________________________________  
 Title      Email 
 
 ___________________________________    ___________________________________  
 Organization / Business    Phone 
 
 ___________________________________    ___________________________________  
 Address      Referred by (if applicable) 
 

___________________________________     
 Address 
 
 ___________________________________   
 City, State  Zip 
 
 

There are no dues or obligations of endorsing our 
campaign.  Defeat Poverty DC will not share your 
personal information with any 3rd parties. 

 

 
 
 
 

I am pleased support Defeat Poverty DC’s  
campaign to cut poverty in half by 2022. 
 

I endorse a goal of cutting poverty in the District in half over ten years and ask our elected officials 
to support policies and programs that will help us achieve this goal.  The District must outline and 
implement a plan to make reducing poverty a priority and set benchmarks that will move our city 
toward a shared prosperity and a stronger economy.  Through proven policy solutions, new ideas 
and the engagement of all residents of the District, we can cut poverty in half by 2022. 

 

 

Please Sign in Box: 
     

___________________________________ 
Name (Please Print)     
 
 
Date: _____________________________ 

 
 

I understand that signing the pledge indicates my agreement with the mission of Defeat Poverty DC to cut the number of 
people in the District living in poverty in half over the next decade. By signing the pledge, I understand that Defeat Poverty 
DC may list my name and/or organization on its materials as supporting their campaign to cut poverty in half by 2022; call 
on me for advice; and will, from time to time, inquire as to whether I am available to contact our city’s leaders, appear at 
public events, or assist in other ways. 

Please check where you LIVE & WORK:   
   Check any that apply. 
 

  Ward 1       Ward 2       Ward 3      Ward 4 
 

  Ward 5       Ward 6       Ward 7       Ward 8       
 

  City-Wide      Non-DC resident 

Sign the Pledge 
   together, we can make a difference. 
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