
 
 
 
 
 
 
 
 
 
 
 
I want to help shape the next phase of welfare reform. Please add: 
 
 
   my organization/company 
 
 
   my name as an individual supporter 
 
 
To the CWDA sign-on letter regarding work participation and training in TANF. 
 
 
Contact Information: 
 
Organization/Company _____________________________________________________ 
 
Contact Name __________________________ Title _________________________ 
 
Address _________________________________________________________________ 
 
________________________________________________________________________ 
 
Phone _________________________________ Fax _________________________ 
 
Email Address ____________________________________________________________ 
 
 
 
To be added to the letter, you can: 
 

 Fax this sheet to Cathy Senderling, CWDA at 916-443-3202          
 Mail the sheet to CWDA at 925 L Street, Suite 1405, Sacramento, CA 95814    
 Email Cathy at csend@cwda.org with the above information 
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