..........................., dnia .......................20......r.  

W Y J A Ś N I E N I E

poszkodowanego*, świadka* dotyczących okoliczności wypadku przy prowadzeniu 

działalności pozarolniczej.

Imię i nazwisko  poszkodowanego*,  świadka* :  ..................................................................................            

Data i miejsce urodzenia :   ..............................................................................................................

Adres zamieszkania :  .....................................................................................................................   

Data, godzina i miejsce wypadku :  ...................................................................................................   

Oświadczam odnośnie okoliczności zaistniałego wypadku co następuje:

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

................................................................................................................................................

*) – niepotrzebne skreślić

                                                                .............................................................

                                                                             / własnoręczny czytelny  podpis  poszkodowanego*, świadka* /

· 2      -

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

                                                            ..........................................................................

                                                                        / własnoręczny czytelny  podpis  poszkodowanego*, świadka* /
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