
Special travel certificate

Family name and first name:

Date of birth:

Address:

I explain why I am not at home:

I have to go out for work or

I am doing my shopping
for essential items
food, hygiene and pharmacy

I am helping other people
I am helping a person who is vulnerable
I am dropping my kids
I am picking my kids up

I am going for a short walk or
I am taking my dog out

Signed at :

Date Signature :

I have to go to the doctor or 
the hospital 
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Start time

P O L I C E
N A T I O N A L E

POLICE

PALAIS DE JUSTICE

I am a person with:

Intellectual
difficulties

Deafness

Mental health
difficulties

Autism

Speech
difficulties

Visual
impairment

go to the police station or the court

Under Article 3 of the law of 23 March 2020 on general measures necessary to combat
the Covid19 (coronavirus) epidemic in the context of a health emergency



Date of birth:

Address:

I explain why I am not at home:

I have to go out for work or

I am doing my shopping
for essential items
food, hygiene and pharmacy

I am helping other people
I am helping a person who is vulnerable
I am dropping my kids
I am picking my kids up

I am going for a short walk or
I am taking my dog out

Signed at :

Date Signature :

I have to go to the doctor or 
the hospital 
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Start time

P O L I C E
N A T I O N A L E

POLICE

PALAIS DE JUSTICE

go to the police station or the court

Under Article 3 of the law of 23 March 2020 on general measures necessary to combat
the Covid19 (coronavirus) epidemic in the context of a health emergency

I am a person with:

Intellectual

Deafness

Mental health

Autism

Speech

Visual
impairment

I check only 1 box when I go out.

Every time I go out I must take my certificate and my ID or passport.

The police may ask me for them.

Special travel certificate
what do I need to do ?

I write all my details on the paper.

Nom
Prénom

Sexe Né(e) le

Taille
Signature

R E P U B L I Q U E  F R A N C A I S E

IDF <<<<<<<<<<<<<<<<<<<<<<<<<
23569BLA<<<<<<<<<<<<<12345678
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Date of birth:

Address:

I explain why I am not at home:

I have to go out for work or

I am doing my shopping
for essential items
food, hygiene and pharmacy

I am helping other people
I am helping a frail person
I am dropping my kids
I am picking my kids up

I am going for a short walk or
I am taking my dog out

Signed at :

Date Signature :

I have to go to the doctor or 
the hospital 
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Start time

P O L I C E
N A T I O N A L E

POLICE

PALAIS DE JUSTICE

go to the police station or the court

Under Article 3 of the law of 23 March 2020 on general measures necessary to combat
the Covid19 (coronavirus) epidemic in the context of a health emergency

I am a person with:

Intellectual

Deafness

Mental health

Autism

Speech

Visual
impairment

Date of birth:

Address:

I explain why I am not at home:

I have to go out for work or

I am doing my shopping
for essential items
food, hygiene and pharmacy

I am helping other people
I am helping a frail person
I am dropping my kids
I am picking my kids up

I am going for a short walk or
I am taking my dog out

Signed at :

Date Signature :

I have to go to the doctor or 
the hospital 
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Start time

P O L I C E
N A T I O N A L E

POLICE

PALAIS DE JUSTICE

go to the police station or the court

Under Article 3 of the law of 23 March 2020 on general measures necessary to combat
the Covid19 (coronavirus) epidemic in the context of a health emergency

I am a person with:

Intellectual

Deafness

Mental health

Autism

Speech

Visual
impairment

Date of birth:

Address:

I explain why I am not at home:

I have to go out for work or

I am doing my shopping
for essential items
food, hygiene and pharmacy

I am helping other people
I am helping a frail person
I am dropping my kids
I am picking my kids up

I am going for a short walk or
I am taking my dog out

Signed at :

Date Signature :

I have to go to the doctor or 
the hospital 
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Start time

P O L I C E
N A T I O N A L E

POLICE

PALAIS DE JUSTICE

I am a disabled person:

Intellectual
disability

Deafness

Mental
handicap

Autism

Speech Visual
impairment

go to the police station or the court

Under Article 3 of the law of 23 March 2020 on general measures necessary to combat
the Covid19 (coronavirus) epidemic in the context of a health emergency

Nom
Prénom

Sexe Né(e) le

Taille
Signature

R E P U B L I Q U E  F R A N C A I S E

IDF <<<<<<<<<<<<<<<<<<<<<<<<<
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Date of birth:

Address:

I explain why I am not at home:

I have to go out for work or

I am doing my shopping
for essential items
food, hygiene and pharmacy

I am helping other people
I am helping a frail person
I am dropping my kids
I am picking my kids up

I am going for a short walk or
I am taking my dog out

Signed at :

Date Signature :

I have to go to the doctor or 
the hospital 
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Start time

P O L I C E
N A T I O N A L E

POLICE

PALAIS DE JUSTICE

I am a disabled person:

Intellectual
disability

Deafness

Mental
handicap

Autism

Speech Visual
impairment

go to the police station or the court

Under Article 3 of the law of 23 March 2020 on general measures necessary to combat
the Covid19 (coronavirus) epidemic in the context of a health emergency

Nom
Prénom

Sexe Né(e) le

Taille
Signature

R E P U B L I Q U E  F R A N C A I S E
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Attestation de déplacement dérogatoire

En application de l’article 1er du décret du 16 mars 2020 portant règlementation des

déplacements dans le cadre de la lutte contre la propagation du virus COVID-19.

Nom et prénom :

Né(e) le :
Adresse :

J’explique pourquoi je sors de chez moi  :

je vais travailler

je fais des courses importantes

je vais aider des personnes fragiles ou

je fais une petite promenade

ou je vais sortir mon chien

Fait àDate

Signature :

je vais à la pharmacie, chez le docteur

ou faire des examens.
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