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COVID-19 VISITOR DECLARATION

Name:
Job Title:
Company:

Name:

I have read and understood the Centre for Local Business Development’s COVID-19 Visitor
Policy. I commit to comply with the measures outlined in the policy and the current government
mandated guidelines. As a requirement for entry to the Centre, | have observed for and declare the
following:

| have not knowingly been in contact with anyone who has tested positive for COVID-19 in the

last 14 days. [ ]

| do not have any of the known symptoms of COVID-19 and have not had any in the past 14 days[ |

| have not tested positive for COVID-19 in the past 28 days. [ |

Signed:




