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Rapid Antigen Test Self-Attestation Form 
 
 
The County of Yolo now allows home antigen tests to serve as proof of COVID-19 test results for 
individuals. However, the County does not provide individualized letters verifying the results of 
a COVID-19 home antigen test.  If requested, individuals can attest to the results of a home test 
using this form. By completing this form, individuals are attesting that they have followed all 
instructions correctly as written in the test kit and used the test correctly.   
 
Please note that the County does not receive completed forms and cannot verify the accuracy of 
any information provided by individuals. Employers/agencies should perform any inquiries 
reasonably required to ensure that the self-attestation has been completed in a truthful and 
accurate manner. 
 
 
Name of Individual Tested:   
 
Date Test was Administered:  
 
Test Result (Positive or Negative):   
 
By signing this form, I attest that the information provided is accurate, and that the test was 
administered correctly as directed by the instructions on the test kit. 
 
 
 
___________________________________________________ 
Signature 
 
 
 
___________________________________________________ 
Date 
 
 
 
 


	Date: 


