PETITION TO STOP THE ABORTION-UNTIL-BIRTH
AMENDMENT TO THE VIRGINIA CONSTITUTION

Whereas, Pro-Abortion Politicians are threatening to amend the Virginia Constitution to eliminate any and all restrictions on
abortion up until birth; and

Whereas, this amendment would codify Roe v. Wade into the Virginia Constitution; and

Whereas, this amendment would strike down existing pro-life laws and permanently prevent passage of new pro-life
laws like:

v  Partial-Birth Abortion Ban v Unborn Child Protection from Dismemberment Act
v Parental Consent v Eliminating restrictions on taxpayer funding
v Pain-Capable Unborn Child Protection Act v and many other pro-life laws

Therefore, be it resolved, that we the undersigned voters of Virginia INSIST that all Members of the General Assembly defeat
any and all attempts to put the Abortion-until-Birth Amendment into the Virginia Constitution.
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Signing Instructions: Please PRINT clearly.

Collector Instructions: Please return all completed forms to the VSHL office. For more copies, please see our
website or contact the VSHL office.
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