
Statutory Declaration 
 
Purchaser:    _______________________________________ 
    Firm name 

 

    _______________________________________ 

    First name family name (contact person) 

 

    _______________________________________ 

    Street 

 

    _______________________________________ 
    ZIP/Place 

 

    _______________________________________ 
    Country 
 
Invoice number:   _______________________________________ 
 
Invoice date:    _______________________________________ 
 
Article description:   _______________________________________ 
    Item number + description 
 
Tracking number:   _______________________________________ 
 
Delivery date:   _______________________________________ 
 
Binding statement of the purchaser 
 
1.) I am aware that any false statements, according to the § 263 of the civil code process can 
lead to penal consequences.  
 
2.) I am the purchaser or, in case of a company, an authorised person who can sign this 
statement.  
 
3.) The whole delivery was/parts of the delivery of the order stated above were/ not delivered 
to the delivery address ________________________________.  
 
The following parts are missing: 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
4.) I did not give the driver of the representative company the order to deliver the parcel to 
another address or to third persons. 
5.) The delivery was complete and without scarcities, besides the parts noted under passage 
3. 
 
I declare under penalty of perjury that the above data are correct.  
 
Please fill out completely: 
 
___________________________, _____________ ________________________ 
                              (Place)            (Date)                                (Company seal) 
__________________________________________ ________________________ 
                                      (Signature)                         (Complete name) 
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