Political Influence Worksheet: Decision Maker
Person Completing:

Date:
Organization:
Organization Contact Information:

Geographic Influence (Select one or more with an “X”):    Local 

State

National
Issue: ICC Residential Sprinkler Requirements

_____________________________________________________________________________________
1. Source(s) of Political Legitimacy:
2. Stakeholder(s) Represented:

3. Decision Type(s):
4. Interest(s) Obligated:

5. Non-obligated Interest(s):
