MODEL FOR DENUNCIATION OF SUBTRACTION, LOSS 
OR DESTRUCTION OF SAFE- CONDUCT

To: (Insert name and address of the Competent Police Authority)

In my quality of : 
)  ____________________________________________________________

of the Organization named :2)
 ______________________________________________________________________________ 

I  declare the 3)________________________________________________________

of a Safe-Conducts issued by CISRI  in favour of the following Officer(s)4)  (or respective family members): ____________________________________________________________
In Observance,

Date /_________________________Signed ________________________________________ 

___________________________________________________

1) Specify: President, Chairperson, Director-General, Secretary-General, Executive Director, other

2)Insert complete name of the Partner Organization, official address, email, telephone and fax number 

3) Specify Subtraction /Loss/Destruction  

4) Insert the names and surname of the officer (or family member) whose Safe-Conduct has been subtracted, lost or destroyed

 





