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Self-Attestation 

 

I, _______________________________ believe that I am a victim of domestic or 
gender-based violence.  

 

 

 

Client Signature: _____________________________ 

 

 

 

Dated: _____________________________ 

 

 
 

Worker Signature: ___________________ Date: ___________________ 

 

 

 

Safe Address and Telephone Number: 

 
 

 

Safe Address: ___________________________________ 

 

 

Care Of: _______________________________________________ 

 

 

Safe Telephone Number: ______________________________________ 


