
For people arrested in Lausanne

date: _______________

Name: _______________________

First name: _______________________   

Day and time of the arrest: 
Place:

When were you released:

Are you under 18 years old:

Nationality / permit:

Address (incl. phone, email,...):

Other related infos:

Context of the arrestation, 
treatment during your arrest:
(violence, ability to see a doctor in 
case of injuries,...)

Did you hear of other people 
arrested/having problems:

What are you being charged for:

What did you say:

Did you already have a contact 
with a lawyer:

_____________________________________________________________
_____________________________________________________________

_____________________________________________________________

_________ 
If  yes, were you allowed to contact your parents / responsible person

_____________________________________________________________

_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

send back to:
Anti-répression c/o ADC
Maupas 81
1014 Lausanne / Suisse

e-mail: gar@no-log.org



Testimony  for events in Lausanne

date: _______________

Name: _______________________

First name: _______________________   

Date & time of the event: 
Place:
address (incl. phone, email,...):

Circumstances:

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

send back to:
Anti-répression c/o ADC
Maupas 81
1014 Lausanne / Suisse

e-mail: gar@no-log.org


