FORM B

DECLARATION OF CITIZEN’S MOVEMENT IN EXCEPTIONAL
CASES

The undersigned
date of birth
identity card/passport number ...

NOME AddreSS

| declare that the need for travelling at ............... (fill in the exact time) relates
to the following reasons:
(tick the appropriate box below)

D 1. Visiting a pharmacy or a doctor or going for blood donation
D 2. Visiting a shop/supermarket for essential supplies/services

D 3. Visiting the bank for services that online transactions are not possible

D 4. Visiting public services or services of the wider public sector and local
authorities only for urgent needs

D 5. Helping people who cannot take care of themselves or people who must
be protected or who are in self-isolation and/or in compulsory isolation
(quarantine)

D 6. For physical activity or for pet needs, provided that there are not more
than two people together and restrict themselves in areas adjacent to
their residence

D 7. Going to a ceremony (e.g. funeral, wedding, christening) of firstand
second degree relatives not exceeding 10 people

D 8. Any other reason, as stated below:

Note: The citizens should carry their identity card/passport

SIgNAtUNE: o
Date:



