
I,                                              , promise to quit smoking, 

starting 

My reason for quitting: 

Signed                                          Date 

Signed                                          Date 

Sign this contract in front of a witness. If I slip, 
I will contact the witness listed here. With his 
or her help, I will become a nonsmoker again. 

Your Name

Date
.

Your Signature

Witness Signature

My Quit
Smoking Contract


