
THE PETITION TO THE EUROPEAN PARLIAMENT FOR THE ABOLITION OF 
VIVISECTION HAS BEEN SENT TO THE EUROPEAN PARLIAMENT ON OCTOBER 31, 
2012. 
 
140.207 SIGNATURES HAVE BEEN SUBMITTED IN SUPPORT OF THE PETITION. 
 
LOOKING FORWARD TO INFORM YOU ON ITS RESULT, WE THANK ALL THE 
CITIZENS WHO HAVE SUPPORTED THIS PETITION. 
 
 
 
 



 

This is to inform everyone willing to sign the petition that signatures must reach the first 
signatory BY and NOT LATER than 10th August 2012. 
 
After this deadline, once completed the counting of the signatures received, the petition will be 
submitted to the European Parliament.  
 
Everybody’s participation is absolutely needed! 
 



SIGN THE PETITION 

 

 
Anyone willing to subscribe the petition can print and fill the form provided (see the next 
page). 
Signatures must be sent to the first signatory, Fornasari Roberta, at the collection point at 
the following address: 
 
Mail Box 301, Via Dallai n. 36 E, Carpi (MO) 41012, Italia 
 
The petition will be passed to the Director of the European Parliament and to European 
Commission. 
The released data will be treated only for the scope of this petition. 
The European Union treats personal data with full respect for the rights of the interested 
parties. Regarding the protection of personal data within the European Parliament, we 
suggest the consultation of the following internet page: 
http://www.europarl.europa.eu/parliament/expert/staticDisplay.do;jsessionid=176E5C1E50
114BE931B7FFBDEBF5C22E.node2?language=EN&id=68  
 
Thank you for signing the Petition for the Abolition of Vivisection! 
 
 
 
(Please fill in the provided form in a clear and readable way, preferably in capital blocks). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Petition to the European Parliament for the Abolition of Vivisection  
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Anyone willing to sign and circulate this petition can use this prepared form and send it to the collection point to the first signatory 
Fornasari Roberta – Mail Box 301, via Dallai 36 E, Carpi (MO) 41012 – Italia . 

The petition and the signatures will be sent to the European Parliament and the European Commission. 
Data are collected solely for the aims and objectives of the petition. Opening date of the petition: 01 / 12 / 2010. 


