Simultaneous Policy
Pledge Form
(for elected representatives)

As an elected member of the New Zealand Parliamentofthe ....... ... ... ... ... . .. . . . . .. Party
(constituency Of . . . ... / List,) | pledge that | will vote in the Parliament for
Simultaneous Policy (SP) to be implemented when the governments of all, or sufficient, nations have likewise pledged to

implement it (hereafter the “SP Pledge”), and | will encourage members of my party to join this effort.

| understand that the SP Pledge is only provisional at this stage, since the policy content of SP is yet to be decided by citizen-
adopters of SP worldwide under the auspices of the International Simultaneous Policy Organization (Simpol). | further
understand that the SP Pledge, although provisional, applies to SP as an integral and indivisible package of policy measures.
I make this pledge on the understanding that, were an SP measure to be introduced of which | disapproved, or for any other

reason, | would be free to withdraw my pledge, should | so wish.

« If I wish to cancel my pledge, | will notify Simpol-NZ in writing.

* lunderstand that Simpol-NZ and the International Simultaneous Policy Organization may make my SP Pledge —
and any cancellation of that pledge — known publicly, and particularly to SP Adopters in my country or region.
* | am making this pledge in my own name (not that of my party as a whole*).

Optional public statement in support of SP:

Name (in block capitals): . ... ... .

Party:
AdAresSS:
Telephone number e Email: ........... ... .. ..........

Date:

Please return this form to:
Simpol-NZ < PO Box 701 < Blenheim 7240 New Zealand.

Note that contact details will be held by SP organizers only and will not be published or passed to third parties without prior
permission, unless already publicly available.

*The party as a whole can pledge to support SP using a different procedure.



