
THE STATE OF ___________ 
Taxpayer Protection Pledge 

 

I,________________________, pledge to The taxpayers  

of the _________ ____________District of the  

State of _______________ and all the people of this state, 

that I will oppose and vote against 

any and all efforts to increase taxes. 
 

         ______________________         ________________________ 
         Signature     Please sign and return to:   Date 

       Americans for Tax Reform  
       1920 L Street, NW, Suite 200 
__________________________   Washington, DC 20036   _____________________________ 
Witness            Witness 

Please sign the above Pledge and fax it back to ATR at 202-785-0261 
 

If you are interested in receiving additional information on tax and budget issues 
from Americans for Tax Reform, please provide your email address below: 
 

Email: 
_______________________@_________________ 

(number) (house or senate) 


