
Consensual Relationships Policy Ballot 

 

 

 

                                   Name:      _____________________________________________________ 

 

 

Constituency/Department: ______________________________________________________ 

 

 

Check One Box: 

   ______ ____ I support CRP-A    

 

     __________ I support CRP-B    

 

   __________ I support neither CRP-A nor CRP-B 

 

 

Leave a comment for the public record that justifies or qualifies your vote: 


