
THE AMERICAN SOCIETY OF HOME INSPECTORS
INSPECTPAC AUTHORIZATION DETAILS

Federal election law requires association political action committees, such as the InspectPAC, to
have written authorization from its members before asking for personal PAC contributions from
administrative and executive personnel of your corporation. Such authorization does not
obligate you or any members of your company to contribute to the InspectPAC.  It only
means you are willing to receive additional information about the InspectPAC and be solicited.  This
may include an invitation for you and other individuals from your company to make a personal
donation to the PAC.   Your signature will allow solicitation only during the calendar years for which
you give approval.  Corporations may only authorize solicitation from one PAC per year. Please
complete and return the Authorization Form today.  If you have any questions about ASHI’s
InspectPAC or would like additional information, please contact Rob Paterkiewicz, the InspectPAC
Treasurer at (847) 954-3182, or via email at robp@ashi.org.
------------------------------------------------------------------------------------------------------------------

AUTHORIZATION FORM

Mail to: INSPECTPAC Authorization
c/o American Society of Home Inspectors
932 Lee Street, Suite 101
Des Plaines, IL  60016

OR Fax to:  (847) 759-1620

I hereby authorize the solicitation of financial contributions from the executive and administrative
personnel of the company named below by the American Society of Home Inspectors InspectPAC
for the –

Year 2005        (SIGNATURE)                                                             
Year 2006        (SIGNATURE)                                                             
Year 2007        (SIGNATURE)                                                             
Year 2008        (SIGNATURE)                                                             
Year 2009        (SIGNATURE)                                                             

YOUR ASHI MEMBER NUMBER _________________________

YOUR NAME_________________________________ DATE___________________________

YOUR TITLE                                                                                                                                      

COMPANY NAME                                                                                                                          

ADDRESS                                                                                                                                          

CITY                                                                STATE                                    ZIP                             

PHONE_____________________________ EMAIL____________________________________

10/5/2005   

Please
sign your
name 5
times,
once for
each year


