To be filled out by women who have had an abortion:

The State of AFFI DAVIT

County of

BEFORE ME, the undersigned authority, on this day personally appeared (Print Name), who,
being by me duly sworn, upon oath, stated the following facts:

“1 am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. I have personal knowledge of
the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:”

1. Tell approximately when and where your abortion occurred:

2. Were you adequately informed of the nature and consequences of abortion, what it is, what it does?

Were you informed of any link between abortion and breast cancer? Have you had breast cancer?
Did anyone pressure you into having an abortion? If so, who?

How has your abortion affected you?

6. How has your abortion affected others in your life?

7. Based on your experiences, what would you tell a woman considering an abortion?

8. Based on your own experience, what would you tell a court that believes abortion should be legal?

“I have read the above and foregoing statement and the same is true and correct.”

L] 1 want to tell my story.

I understand that someone will contact me.
L] Do not contact me.
L] You may use my full name.

L] Please use only my initials. My signature evidences my authorization to use this affidavit for all purposes.

Print your Full Name: Phone #: E-mail;

Address, City, & Zip:

BELOW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the day of , 20

NOTARY PUBLIC

You may also answer these questions by telephone with an Operation Outcry Representative at 1-877-247-7582.
Please access these forms from our website: www.operationoutcry.org or make copies of this form and distribute.
Return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229



