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How Are YOU Impacted by Late Payments and Budget Cuts?
Tell us your story…

Impact on your organization

1. Programs cut – Be specific; explain what the program does: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

2. Number of people turned away or can no longer receive services: _______________________
_____________________________________________________________________________
Impact on the people you serve

Tell a story about a client and how the cuts impacted them and their family:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Impact on the community

Did other businesses in the community suffer because you had to cut back on services? If so, who and how? Be specific.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Check the following boxes that apply:

 FORMCHECKBOX 
 I am willing to share my information with the media.
 FORMCHECKBOX 
 I am willing to attend a legislator visit with a group of Illinois Partners. 
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