
STATUTORY DECLARATION

I, 

 (FULL NAME OF DECLARANT/PERSON MAKING THE DECLARATION)

of 

(ADDRESS OF DECLARANT/PERSON MAKING THE DECLARATION)


 Postcode 

in the State/Territory of

Insert your occupation(s)

do solemnly and sincerely declare that:

(Your statutory declaration ends on the reverse side of this page and that is where you sign it)

Declared at 

in the State/Territory of 

this ……………………… day of …………………………………………………. 20

(SIGNATURE OF DECLARANT/PERSON MAKING THE DECLARATION)

before me

 (SIGNATURE OF WITNESS/PERSON BEFORE WHOM THE DECLARATION IS MADE)

(NAME OF WITNESS/PERSON BEFORE WHOM THE DECLARATION IS MADE)

………………………………………………………………………………… Postcode 


(ADDRESS OF WITNESS/PERSON BEFORE WHOM THE DECLARATION IS MADE)

(TITLE OR QUALIFICATION OF WITNESS/PERSON BEFORE WHOM THE DECLARATION IS MADE)
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