
A HUMBLE PRAYER AND PETITION 
 

sj080207 

Please forward completed ‘My Will’ petition to:   
Fluoride… ‘My Choice’: PO Box PO 1919 Cairns FNQ 4870 or PO Box 393 Petrie QLD 4502 

 
Her Excellency  
Ms Quentin Bryce AC 
Governor-General of the Commonwealth of Australia 
Government House, Dunrossil Drive 
YARRALUMLA ACT 2600 
 
MAY IT PLEASE YOUR EXCELLENCY 
 
I believe that it is my duty to keep you informed of ‘MY WILL’ on anything that comes before 
Parliament, or that should come before Parliament. 
 
The Queensland Government has enacted the Water Fluoridation Act 2008 - (Act No. 12 of 2008) 
for the compulsory ‘fluoridation’ of Queensland’s drinking water supply with such ‘toxic 
chemicals’ as, namely… 
 

! Disodium Hexafluorosilicate - commonly known as... Sodium Fluorosilicate (Na2SiF6) 

! Hexafluorosilicic Acid - commonly known as... Fluorosilicic Acid (H2SiF6) 

! Sodium Fluoride (NaF) 
 

In fact, these toxic fluoridation chemicals are waste materials from aluminium smelters and 
fertilizer plants, the disposal of which are governed by international law. 
 
Furthermore, the proposed toxic fluoride compounds, which constitute the fluoridation chemical 
cocktail (see above), have been ‘Banned, Rejected or Stopped’ for public water fluoridation by 
Austria, China, Belgium, Denmark, Finland, Germany, Hungary, Japan, Norway, Sweden and The 
Netherlands, with others countries currently following suit. 
 
Therefore, as a conscientious objector to the compulsory ‘fluoridation’ of my family’s drinking 
water, it is ‘MY WILL’ that no compulsory 'fluoridation' of Australia’s public drinking water 
supplies are undertaken, or continued, without the consent and express will of the Australian 
People by referendum, which may be held in conjunction with the next Federal election.  
 
I do most humbly and respectfully Pray and Beseech Your Excellency to convey ‘MY WILL’ to the 
Commonwealth House of Parliament. 
 
I am one of Her Australian Majesty's respectful servants. 
 
GOD SAVE THE QUEEN! 
 
 
Signature: .............................................................................................................................................................................................................. 
 
Date: ................................................................................................... 
 
Name: ..................................................................................................................................................................................................................... 
(AEC enrolled name) 
 
Address: .............................................................................................................................................................................................................. 
(AEC enrolled address) 
 
.......................................................................... ………………………. State: …………………….       Postcode: ……………………. 


