
 

 

Statutory Declaration Form 
Schedule 1 

Oaths, Affidavits and Statutory Declarations Act 2005 [s. 12] 

 
 

I: 
(Name of person making declaration) 

 

Of: 
(Address of person making declaration) 

 

Occupation: 
(Occupation of person making declaration) 

 

 
Sincerely declare as follows: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
This declaration is true and I know that it is an offence to make a declaration knowing that it is 
false in a material particular. 
 
This declaration is made under the Oaths, Affidavits and Statutory Declarations Act 2005 at: 
 

At: 
(Place) 

 
 

 
 
 
 

  

Signature: 
(Of person making declaration) 

 Date: 

 
 
 



 

In the presence of: 
 

Name: 
(Of authorised witness and qualification of such a 
witness) 

 
 

 
 
 
 

  

Signature: 
(Of person making declaration) 

 Date: 

 
For a list of authorised witnesses, please see ‘Authorised Witnesses for Statutory Declarations 
Schedule 2’.  

https://www.claremont.wa.gov.au/MediaLibrary/TownOfClaremont/Documents/Authorised-Witnesses-for-Statutory-Declarations.pdf
https://www.claremont.wa.gov.au/MediaLibrary/TownOfClaremont/Documents/Authorised-Witnesses-for-Statutory-Declarations.pdf
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