
 

PETITION FOR YOUR CITY TO PASS AN ORDINANCE 
OUTLAWING ABORTION WITHIN THE CITY LIMITS  

 
First and Last Name (Please Print): ​ _________________________________________________________ 
 
First and Last Name (Signature): ​____________________________________________________________ 
 
City Where You Live: ​____________________________________________  ​State:​ ___________________ 
 
Address: ​_________________________________________________________ ​Zip Code:​ ______________ 
 
Do You Live Within The City Limits? ______________  Phone: ___________________________________  
 
Best Time To Reach You:​ ___________________________________________________________________ 
 
E-Mail: ​__________________________________________________________________________________ 
 
City Where You Work: ​_____________________________________________________________________ 
 
City Where You Go To Church:​ ______________________________________________________________ 
 
City Where You Go To School (If Enrolled) ​_____________________________________________________ 
 
Why Do You Want To See Abortion Outlawed? ​ _________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Additional Comments: ​ _____________________________________________________________________ 
 
__________________________________________________________________________________________ 
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