LEGAL OBSERYER APPLICATION FORM

Name:
Address:

Phone(s):
Email:

This information is valid until

After that I can be reached through:

Occupation: Employer:

Cell phone I will have with me:

I am affiliated with the following organizations:

Please explain briefly why you wish to be a Legal Observer during the upcoming
demonstrations, as well as your experience or the name of the person who told you about
the Legal Observer program:

Please list and explain any relationship you have or ever have had with any
law enforcement or security entity, or a prosecutor’s office.

Please submit form and confidentiality agreement as soon as possible to:



