
 

 

 

PETITION FOR LEGISLATION CONCERNING ILLEGAL IMMIGRATION 
Citizens For Immigration Reform, Joel Downs, President   P.O. Box 534, Hurst TX 76053 Cell 682-429-7432 

Name of Circulator __________________________ Page ____ of ____.   
******************************************************************************************************** 

We, the undersigned, are citizens of the great state of Texas and respectfully call upon our elected officials at every level of government to take all 
necessary and appropriate actions to secure our international borders and to deal with the burgeoning numbers of illegal aliens within Texas. These 
measures are necessary to ensure the safety and health, both physical and economic, of current and future Texans.   

 
 

Go to immigrationreformpetition.blogspot.com ,or pdf1835.blogspot.com to print more petitions.   Mail completed petitions to: CFIR,  
P.O. Box 534 Hurst, TX 76053.  All petitions must be returned by December 31, 2008. 
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