
USE ONE FORM FOR EVERY STREET CANVASSED:

SCLC/ SUMIVIER COMMUNITY ORGANIZATION-POLITICAL EDUCATION PROJECT:

CANVASSER NAME : ADDRESS : PHONE--~------..--------' ------------~----- ----
DATE : COUNTY : STATE--------~----~----' ----------------- --------------
XXXXX r XXXXXXXXX5C2OCXXXK.XXX.:"CXXXX)OL"TIOCXXXXXXXXXX
NAME OF STREET OR ROAD ------------------------------------------
HOUSE
NO.

ADDRESS

2-

NAME PHONE SPECIAL
SITUATION

WILL
REGISTER
WHEN

1 -

4-

5-

6-
7- _

8-_-_

9- __ ..•

10-__

--...-.--.-----+---------\-----!------i-------

.-..-----------+---------1f--.---/-------+-------

Il----t-- ~----------+_--_4_-----~----~-------

SPECIAL SITUA TrONS rNCL UDES;

1- TRANSPORTATION 2- BABY SITTERS 3- PERSONS, CAN'T READ OR WWl'EE
4- TRANSER OF REGISTRATION 5- WILL HELP REGISTER OTHERS 6- ETC.,


