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ATTESTATION FORM
@ CastleBranch COVID-19 VACCINATION STATUS

INSTRUCTIONS:
Please complete this form to attest to your COVID-19 Vaccination Status. Please complete all
blanks below with your own personal information.

| Lindsay Welch , hereby state, affirm, and attest, that the vaccination card, proof,
and/or evidence that | have submitted as proof of my COVID-19 Vaccination Status is true and
accurate, and that the information | have provided is my own and relates to me, is not that of
another, and is legitimate and free of fraudulent information.

Lindsay Welch

Printed Name
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