
Petitioner’s Name:   Address:   Phone Number:   Age: 

Hooper may lose his job if he doesn’t receive enough support.  
Please complete the petition below with as many names as possible in order to…  

Save Hooper! 

 
First & Last Name (Please print)  Age  City       Phone Number 

__________________________________ ________ __________________________________ ____________________ 
__________________________________ ________ __________________________________ ____________________ 
__________________________________ ________ __________________________________ ____________________ 
__________________________________ ________ __________________________________ ____________________ 
__________________________________ ________ __________________________________ ____________________ 
__________________________________ ________ __________________________________ ____________________ 
__________________________________ ________ __________________________________ ____________________ 
__________________________________ ________ __________________________________ ____________________ 
__________________________________ ________ __________________________________ ____________________ 
__________________________________ ________ __________________________________ ____________________ 
__________________________________ ________ __________________________________ ____________________ 
__________________________________ ________ __________________________________ ____________________ 
__________________________________ ________ __________________________________ ____________________ 
__________________________________ ________ __________________________________ ____________________ 
 


