
Local Board RPAC Request Form for Local and State Candidates 
 

Request Date: _________________ Board: ________________________ Amount Requested: $_____________ 

Name of Candidate: ________________________________ Office Sought: _______________________________ 

City/County: ___________________ Incumbent?    Y    N Party Affiliation:   D   R   Non-Partisan   Other _______________ 

Main Opponent(s): _________________________________ Incumbent?    Y    N Party Affiliation: _______________ 

Check Payable To (Campaign Committee Name): _______________________________________________________ 

Mailing Address (complete address required for disclosure purposes): ______________________________________ 

_______________________________________________________________________________________________ 

Proposed Date of Presentation: _______________________ 

 (Because RPAC Trustees are located across the state and have commitments outside of GAR, adequate time to approve 

and issue RPAC funds is required.  GAR does not guarantee the delivery date of RPAC funds for requests made less 

than seven (7) days prior to date of presentation.) 
 

PLEASE REMEMBER: This request is subject to approval by the GARPAC Trustees.  The aforementioned candidate 

must not be notified of any REALTOR
®
 support or dollar amount in advance as this might prove embarrassing to you 

and to your board. 
 

Candidate’s Background (include occupation and offices held): ______________________________________________ 

_________________________________________________________________________________________________ 

Candidate’s Voting Record on Real Estate Industry Issues: __________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Candidate’s Relationship to Local Board or Member: ______________________________________________________ 

_________________________________________________________________________________________________ 

Person to Receive Check: _____________________________ Telephone: _____________________ 

Mailing Address: __________________________________________________________________________________ 

Approved by Local Board President (print name): ________________________________________________________ 

 Signature: ___________________________________ Telephone: ______________________ 

Approved by Local Board RPAC Chair (print name): _____________________________________________________ 

 Signature: ___________________________________ Telephone: ______________________ 

 

Input from local REALTORS
®
 is vitally important to the RPAC Trustees; however, bear in mind that local input is one 

of many factors which must be considered by the committee.  The submission of this request alone does not guarantee 

support for a candidate.  Please do not notify your membership of candidate support until such support is approved by 

the RPAC Trustees. 
 

FOR STATE GARPAC STAFF USE ONLY 

DATE RECEIVED: _________________       DATE APPROVED: _________________       AMOUNT: $_________________ 

RPAC TRUSTEE: _________________________     AGREES?   Y   N       CHECK # _____________     DATE ISSUED: _________________  

DATE DISTRIBUTED: _________________       METHOD:    US Mail    UPS    In-person       BY: ___________________________________ 

 

Submit form to: Governmental Programs Manager, GAR, 6065 Barfield Road, Ste. 200, Atlanta, GA 30328 

Fax: (770) 458-6992  lkopel@garealtor.com 

mailto:lkopel@garealtor.com

