

IN THE MUNICIPAL COURT OF THE STATE OF WASHINGTON

FOR THE CITY OF PASCO
	CITY OF PASCO,
Plaintiffs,

vs.
_________________________________ ,                                       

Defendant.
DOB: _____________________
	NO.  

DECLARATION OF WITNESS
(COVID -19)


This Declaration is entered pursuant to Administrative Order 21-02, effective February 5, 2021.  The witness completing this declaration is advised that, to protect the public from the risk of transmission of the COVID-19 virus, the Court has directed the parties to ask witnesses certain questions regarding COVID-19 risk. A party may decline to ask these questions directly to a witness, and have the witness complete this declaration and return it to the party for presentation to the Court.  The declaration may be filed. 

A witness who is provided this declaration shall complete the declaration to advise the court whether: 1) they, a family member, friend, caretaker or co-worker with whom they have had contact have been exposed to or are currently experiencing symptoms of COVID-19 and; 2) whether they are considered at high risk if they were to contract COVID-19.  

The witness completing this declaration is advised that, if they have been served with a subpoena by a party, they are required to appear in Court on the time and date listed on the subpoena, unless the party who issued the subpoena, or the Court, tells them they are no longer required to attend.  No answer or information given by a witness who completes a declaration excuses the witness completing this declaration from complying with a subpoena.  You still must appear.
WITNESS DECLARATION

This declaration is made by:

Full Legal Name:

___________________________________________

Date of Birth & Age:

___________________________________________

I Declare that, with respect to whether I, a family member, friend, caretaker or co-worker with whom they have had contact have been exposed to or are currently experiencing symptoms of COVID-19, the answer is as follows: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Attach Additional Pages if Necessary and Number Them.)

I further Declare that, with respect to whether I am considered at high risk if I were to contract COVID-19, the answer is as follows: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Attach Additional Pages if Necessary and Number Them.)
I declare under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

Signed at ________________, [City] _________ [State] on _________________ [Date].

Signature of Declarant

Print or Type Name
Do not attach personal health care records to this declaration unless you agree that they will be made part of the Court file, which is available for inspection by the public.
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