
Safer Packaging Commitment

As a representative authority of __________________________________________________
(company name), I commit to working on Safer Packaging. I will share the provided three
databases with my packaging supplier to identify the chemicals of concern within our
packaging. I understand that our company will not need to make changes immediately, but
that Protect Our Breasts will follow up every 6 months to see if progress is being made and
assist in any way we can.

Commitment Signature:

Date Signed:


