
Personal attestation card  

 

 

I declare that I am currently eligible to receive vaccine in the State of 

Connecticut.  

 

Print name: __________________   Signature:_____________________ 

Date: ________________ 

 

 

 

 

 

 

 

 

I declare that I am currently eligible to receive vaccine in the State of 

Connecticut.  

Print name: __________________   Signature:_____________________ 

Date: ________________ 

 

 




