
AFFIDAVIT  
 

 

 

One declaration per person 

For minors, the affidavit must be signed by the legal guardian. 

 

 

 

 

I, the undersigned  

 

Last name(s) -  .......................................................................................................................................... 

 

First (and middle) name(s) -  ................................................................................................................... 

 

Place of birth -  ......................................................................................................................................... 

 

Date of birth -  .......................................................................................................................................... 

 

Nationality -  ............................................................................................................................................. 

 

Passport or Identity Card number (please tick the corresponding box) 

□ No. Passport -  ..............................................................................................................................  

□ No. Identity Card -  .......................................................................................................................  

 

 

 

Hereby certify that I do not have any symptoms of COVID-19. 

 

 

 

   Location -  ………..……………….....…………………….  Date -  ...../...../2020 

 

Signature 
 
 
 
 
 
 
 
 


