Form dated: 03/09/2020

[Your logo here]

Visitor Authorization Form
Name: ______________________________________
Affiliation:  __________________________________
Phone: _____________________________________
Email: ______________________________________
By signing below, I confirm the following (please check all that apply):

         I have not traveled to any of the following countries within the past fourteen (14) days:

· China, Iran, Italy, Japan, South Korea 
I have not to my knowledge been in contact with anyone who has traveled to one of the above listed countries within the past fourteen (14) days.


I have not to my knowledge been exposed to anyone who was diagnosed with or showed positive symptoms of the Coronavirus (COVID-19) within the past twenty-eight (28 days).
_______________________________



______________________

Signature







Date

