
 

REGISTRATION WITH A SWISS EMBASSY OR CONSULATE 
SUPPLEMENTARY INFORMATION FOR CRISIS SITUATIONS 

Completion of this form and each section thereof is voluntary, but missing information could hamper or 
even prevent the provision of assistance in the event of a crisis. If you are travelling with your family, 
please complete this form plus the supplementary form for accompanying family members. 

In accordance with Article 4, par. 2a of the Swiss Federal Law on the Processing of Personal Data in the 
Federal Department of Foreign Affairs (DFA) (SR 235.2), all data collected on these forms may be used 
by employees of the Swiss embassy or consulate concerned and by personnel of the DFA in Berne for the 
purpose of supporting Swiss nationals in crisis situations. With your consent, this data may also be passed 
on to third parties for the same purpose, in particular to the contact person responsible for the area of your  
temporary residence and to the third-party state responsible for any evacuation that may be required. 

1. Surname, first name(s): 

 
  
2. Surname(s), first name(s) of family members living in same household 
 
 
 
 
 
3. Sickness, accident or travel insurance including cover for medical treatment abroad and repatriation, membership of 

REGA rescue service 
 Insurance company, policy number (if available): 

……………………………………………………...…………...……………………. 

4. Plans in the event of a crisis 
□ If the political situation should severely deteriorate, I/we would leave the country independently. If this should prove 

impossible, I/we would like to participate in an organised evacuation at my/our own cost. 
□ I/we do not intend to leave the country even in the event of a major crisis. 
□ I/we will observe the instructions of my/our employer, who will arrange for my/our evacuation if necessary. 
In the event of a crisis, the embassy or consulate will inform you by phone or in writing about its assessment of the situation and 
its recommendations for action. However, since crises can sometimes escalate very rapidly and result in the breakdown of 
communication networks, each individual remains primarily responsible for making his/her own assessment of the situation and 
for deciding whether to leave or stay in the country. 
 
5. Comments 
 
 
 
 
I/we agree that the details provided above may be passed on confidentially to the contact person 
responsible for my/our area of temporary residence, and to the authorities of the third-party state 
concerned in the event that an organised evacuation should be required. 

Signature/s ……………………………….. Place and date              ………………………………… 

 ……………………………….. 

You will receive a copy of this form for your records. Please notify us immediately about any 
changes to the above details. 

Please also study the information sheet: “Precautionary measures and behaviour in crisis 
situations”.  


