
JIM TORREY FOR MAYOR 
Consent Form 

 
Name:___________________________________________ 
 
Address:_________________________________________ 
 
City:__________________  State:_________  Zip:_______ 
 
Phone Number:_____________ Email:_________________ 
 
Jim Torrey has my permission to list my name as a supporter on 
any material that will be made available to the public. 
 
 
Signature:______________________________________ 
 
 
 
 


