
Veterans of Foreign Wars
Department of Illinois

Legislative Committee

VFW Illinois Action Corps
• At times we shall ask our members to participate in the legislative process at the state level. The process is 
either to fill out a witness slip or to call your local State Representative, Senator, or both. 

• This only takes a couple on minutes and we urge you to ask family, friends, & everyone you know to do the 
same. This includes posting on social media, to be effective it should be accomplished immediately.

A Simple Action Gets Amazing Results
• You’ll be given an email or see a social media post with a short explanation and linking you 
to our web page www.vfwil.org...........RESOURCES/ILLINOIS ACTION CORPS
• The page shall have the action we are asking what to do and how to do it. 
• PASS THE INFORMATION ON TO ALL YOU KNOW

Other Help
• www.vfwil.org...........PROGRAMS/LEGISLATIVE DIRECTOR
• www.vfwil.org...........RESOURCES/LEGISLATIVE HELP
• www.vfwil.org...........NEWS/LEGISLATIVE NEWS

Please Pass on to all you know this form can be downloaded
If viewing a PDF you can click directly on these links

www.vfwil.org...........RESOURCES/ILLINOIS ACTION CORPS

Questions/help?
Contact Dutch DeGroot

service_officer@vfw1337.us

www.vfwil.org

ILLINOIS ACTION CORPS

Illinois Actions Corps
The place to come to help Veterans through Legislation

You'll find links here to direct you where to fill out a witness slip or other action and see the example below to show you how to fill it out.
There shall be a brief description of how it helps veterans. Your voice matters!
What you can do to prepare as these items need immediate action to be effective
 
• You'll be given an email or see a message on social media it calls for immediate action.
• Prepare an email list ahead of time of all your contacts in Illinois
• Forward the email with the link that takes you here
• post/share the message on all social pages you interact with
• Make sure all your family and friends do the same.

Link to Find State Legislator
Link to Contact State Senators

Link to Contact State Representatives
Witness slip instructions:

Name: Full name or an abbreviation that you prefer
Address: Add either your home or work address
Firm/Business or Agency: Post & Location if none Self.
Title: Mr. Mrs. Miss. Ms.
Email: Personal or work
Persons, groups firms represented in this appearance: Self, please do not put down an organization unless you are authorized

by department.
Position: Proponent
HFA2 Testimony: Record of Appearance Only
Please agree to the Terms of Agreement: Check this box
Create(Slip): Click this tab to submit completed Witness Slip

** If submitted properly you should receive a confirmation email within a few minutes 
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https://vfwil.org/di/vfw/v2/default.asp?pid=131234
https://vfwil.org/di/vfw/v2/default.asp?pid=131234
https://vfwil.org/di/vfw/v2/default.asp?pid=35013
https://vfwil.org/di/vfw/v2/default.asp?pid=116303
https://vfwil.org/di/vfw/v2/default.asp?pid=107765
https://vfwil.org/di/vfw/v2/default.asp?pid=131234
mailto:service_officer@vfw1337.us



