
 

THE STATE OF ___________ 
 

Taxpayer Protection Pledge 
 

 
 

I,___________________, pledge to The 
taxpayers of the State of_____________  

and all the people of this state,  
that I will oppose  

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 
         


