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The undersigned, 
 
Name and Surname:			_____________________________ 
Date of birth:				_____________________________
Address:				_____________________________ 
Zip code and place of residence: 	_____________________________ 
 

Declares to have witnessed the event which took place on:
Date: 			__________________ 
Address: 		__________________ 
			__________________ 
Country: 		__________________ 
 
Involving: 
1. Name and initials: 					 _____________________ 
Address and place of residence:			 ______________________ 
Relation to person involved: family/partner/ no relation* 
 
2. Name and initials: 					 _____________________ 
Address and place of residence:			 ______________________ 
Relation to person involved: family/partner/ no relation* 
 
He/she * declares to have seen or heard the following from his / her own observation:
 
 
 

 
 
 
If necessary, you can sketch the situation at the time of the accident or event on the back and indicate with a cross where you were.
 
Completed truthfully, 
 
Place : ______________________ Date : _____________________ 
 

Signature: ____________________
* Cross out what does not apply
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