
 
I                                       , of  
              (Name)                                                         (City, State) 

 
pledge to protect my children from the  

 
health effects of secondhand smoke by  

 
making my car and home a smokefree zone.  

 
Signature                                         Date 
 

Smokefree Car and Home Pledge 

“ C A R  A N D  H O M E  S M O K E  F R E E  Z O N E ”  I M A G E  P R O V I D E D  B Y  N S W  D E P A R T M E N T  O F   
H E A L T H  A N D  C A N C E R  C O U N C I L  A U S T R A L I A ,  2 0 0 5 .  


