Statutory Declaration

[Full name, address and occupation of person making the Statutory Declaration]

make the following statutory declaration under the Oaths and Affirmations Act 2018:

| declare that the contents of this statutory declaration are true and correct and | make it knowing that
making a statutory declaration that | know to be untrue is an offence.

Declarant’s signature:

Declared at in the state of Victoria on

I am an authorised statutory declaration witness and | sign this document in the presence of the person making
the declaration:

on Authorised witness signature

A person authorised under section 30(2) of the Oaths and Affirmations Act 2018 to witness the signing of a statutory declaration.
DEPONENT: in front of the witness, sigh above and must say aloud the declaration below.
DECLARATION: | [full name of person making declaration] of [address] then follow wording in grey box above.
WITNESS: After witnessing deponent’s signature and their declaration, sign and ensure all details are completed.



The witness must only sign this section if the person making the statutory
declaration is illiterate, blind or cognitivelyimpaired and the statutory declaration
is read to them.

| certify that | read this statutory declaration to:

[Name of the person making the statutory declaration]

at the time the statutory declaration was made.

Signed: on

[Name and Address of the person who read the statutory declaration to the declarant]

This section must be signed by any person who has assisted the person making the
statutory declaration, forexample by translating the document orreading italoud
. If no assistance was required, this section does not need to be completed.

| certify that | have assisted:

[Name of the declarant]

by:

[Insert assistance provided, for example translating the document].

Signed: on

[Name and Address of the person who read the statutory declaration to the declarant]
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