
 VEHICLE REGISTRATION :

CUSTOMER 

DETAILS

N
A

TI
O

N
A

LI
TY

NAME SURNAME AGE

(A)                                                               

PASSENGER LOCATOR FORM                  

(NUMBER)

(B)
COVID      

TEST   

NEGATIVE

(Y/N)

(C)                        
2 & 8 DAY  

COVID TEST 

PACKAGE  

(Y/N)

FULLY VACCINATED    

(Y/N)

EXEMPT FROM 

REQUIREMENTS            

(if applicable, proof 

will be requested)

DRIVER

Passenger #1

Passenger #2

Passenger #3

Passenger #4

Passenger #5

Passenger #6

Passenger #7

Passenger #8

     DRIVER Name : I,   . . . . . . . . . . . . . . . . Signature : 

certify that above information is correct.

At . . . . . . . ..  .. . . .  . . . , on       …   /   …   / 2021 agent initials :

O
FFIC

IA
L U

SE O
N

LY

 Date :

                    FRANCE TO UK COVID-19 CONTROL EXIT CHECK-LIST

The information on this form is collected for the purposes of verifying compliance with Border authorities requirements. It is collected in accordance with Eurotunnel’s 

Privacy Policy found at https://www.eurotunnel.com/uk/privacy-and-cookies/

This document must be pre-filled & signed by the driver before arriving on Eurotunnel site

 BOOKING NUMBER :

Time :


