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Spectacle Supply Scheme 

 Loss/Breakage Declaration 
 
 
I ____________________________________________________________________ 

(Please print name in full) 
 
of ___________________________________________________________________ 

(Residential address in full) 
 
do solemnly declare that, 
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________ 
_____________________________________
_____________________________________
_____________________________________ 
 
____________________________________________________________________ 

_____________________________________
_____________________________________ 
 
 
And I make this declaration consciously believing that the information provided by 
me is true. 
 
 

______________________   Date / /  
 (Client’s signature) 

 


