
Put on Your Company Letterhead

COVID-19 Visitor Affidavit
Dear Visitor,

Since the identification and proliferation of COVID-19, the world is seeing its impacts.  As a respected guest in our facility, please know that (COMPANY NAME) values the health, safety and well-being of you and your families as well as our employees.
Please answer the 2 questions below YES or NO:
1. Have you traveled to a geographical area of concern or have been in contact with a person who became ill after returning from any country with any known cases of COVID-19? _________

2.  Have you been experiencing symptoms of the COVID-19 virus within the last 14 days? ____________
Name:

___________________________________

Signature: 
___________________________________
Date:

 __________________________________
If you answered affirmatively to either question, be advised that we must be proactive and may not permit you access to our facility.

Very sincerely,
NAME
TITLE
COMPANY NAME
