
Disclaimer: The RVAHJ takes no responsibility if your application is rejected by the relevant authority based on the information you have
provided.

Declarant’s signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Declared at . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . in the state of Victoria on . . . . . . . . . . . . . . . . . . 20...... 

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

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, sign above and must say aloud the declaration: I [full name of person making declaration] of
[address]  declare that the contents of this statutory declaration are true and correct.

DECLARATION: the signed and oral declaration are required for the stat dec to be valid.
WITNESS: After witnessing deponent’s signature and their declaration, sign and ensure all details are completed.

Statutory Declaration 

I, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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

My true name and signature are recorded on the attached:

❑  Form No. ....................., Application for Australian Citizenship.

❑  Form No. PC1_0122 [Adult] or  ❑ Form No. PC4_0122 [Child], Application for Australian Passport.

or ❑  Form No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
[Tick whichever Form is applicable.]

❑ I do not know any authorised witness listed in the Acceptable Professional and Occupational Groups;

❑ I do not know any other person in my domiciled location …
[Tick whichever statement is applicable to you. If both apply, tick both.]

… who can sign documents that require the witness to have known me for a 12 month period, as stipulated
in the document.

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

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

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

Authorised witness’ signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

on . . . . . . . . . . . . . . . 20...... 


