
Sworn Statement 
(Decree no. 2021-699 dated 1st June 2021 prescribing the measures necessary to 

manage the health crisis) 
 
 
I, the undersigned ................................................................................................................... 

 
Born on ......................................................................................................................................... 

Passport number : ......................................................................................................................... 

Traveling with the following minors : 
 
.................................................................................................................................................. 

 
.................................................................................................................................................. 

 
declare solemnly that (check the corresponding boxes) : 

□ I agree to undergo the RT-PCR or antigenic test for the detection of SARS-CoV 2 protein 
N two days after my arrival and agree that the result will be sent to the New Caledonian 
Health and Social Affairs Department. 

□ I am arriving from a country classified as a red zone, I certify that I exhibit no 
symptoms of a Covid-19 infection and that I have no knowledge of having been in contact 
with a confirmed case of Covid-19 in the 14 days prior to my flight; I (as well as, if 
applicable, the minors accompanying me), agree to comply with isolation measures, at the 
following address and to allow access to the premises to agents tasked with making sure that 
the aforementioned measures are complied with, I also agree to be tested for COVID-19 at the 
end of the isolation period : 

 
.............................................................................................................................................. 

 
.................................................................................................................................................. 

 
 
Done in ..................................................................................................................................... 

 
On ....................................................................................................................................... 

 
Signature : 


