
JP stamp:

Short statement of exhibit(s) and/or subjects and brief description:
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CERTIFICATE IDENTIFYING ANNEXURE

This is the document referred to as  “. . . . . . . . . . . . . ”  in the affidavit of:
[Annexure Identification]

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
[Deponent’s name]

sworn/affirmed at  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . in the state 
         [Cross out one]

of Victoria  on  . . . . . . ./ . . . . . . . . . . . . . . . . . . . . . . 20. . . . .   before me.

DEPONENT

Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Print Name: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

AUTHORISED WITNESS

Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Witness Details
[Name, capacity in which authorised person has authority to

witness affidavits, and address (writing, typing or stamp).]


