
PricewaterhouseCoopers Ltd, Birchstrasse 160 

8050 Zurich, Switzerland, +41 58 792 44 00

PricewaterhouseCoopers Ltd is a member of the global PricewaterhouseCoopers network of 
firms, each of which is a separate and independent legal entity www.pwc.ch 

Self-Declaration  

Name / Surname: 

Date of Birth:   

Street / No:  

Zip Code / City:  

Criminal proceedings / judgements 

☐ I herewith declare that for now and the period of 2 (two) years back there are no criminal

proceedings against my person at any competent court/authority.

alt. 

☐ I herewith declare that for now and the period of 2 (two) years back there are the

following criminal proceedings against my person at any competent court/authority:

Type of Proceeding Authority/Court Date of Proceeding 

Claims for outstanding debts 

☐ I herewith declare that for now and the period of 2 (two) years back there are no claims for

outstanding debts/ financial legal proceedings against my person at any competent

court/authority.

alt. 

☐ I herewith declare that for now and the period of 2 (two) years back the following financial

claims/ financial legal proceedings against my person exist:

Type of Claim/Proceeding Authority/Court Type of Claim/Proceeding 



PricewaterhouseCoopers Ltd, Birchstrasse 160 

8050 Zurich, Switzerland, +41 58 792 44 00 

PricewaterhouseCoopers Ltd is a member of the global PricewaterhouseCoopers network of 
firms, each of which is a separate and independent legal entity www.pwc.ch 

I am aware of the fact that any wilfully wrong indicated information will have according 

consequences.  

This information is a requirement and applies to everyone who has or will get access to the 

infrastructure of PricewaterhouseCoopers Switzerland (“PwC”). This form does not constitute an 

employment relationship between the undersigned person and PwC. The respective contractual 

relationship between PwC and the undersigned person and/or his/her employer is governed by the 

separately concluded contracts. 

Date / Place: 

Signature: 
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