
__________________________________________________________________________

LRTA Member Name

__________________________________________________________________________

Address, City, State and Zip Code

Dear ____________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

PLEASE SUPPORT SB 6

Sincerely, ___________________________________________

THANK YOU FOR YOUR SUPPORT OF LOUISIANA’S RETIRED TEACHERS!


