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Immediate advice should be given to the Department of Premier and Cabinet, if circumstances arise which may make it
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Statutory Declaration
OATHS ACT 1900, NSW, NINTH SCHEDULE
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[the facls to be stated according to the declarant’s knowledge, belief, or information, severally]
* And | make this solemn declaration, as to the matter (or matters) aforesaid, according
to the law in this behalf made — and subject to the punishment by law provided for any

wilfully false statement in any such declaration.

Declared at: .......c..ccooiiviivire e o ] £ T PR TURUOOURS
[ptace] [date]

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

[name of authorised witness] fqualification of authorised witness]
certify the following matters concerning the making of this statutory declaration by the person
who made it: /* please cross out any text that does not apply)

1. *I saw the face of the person OR *| did not see the face of the person because the person
was wearing a face covering, but | am satisfied that the person had a special justification
for not removing the covering, and

2. "l have known the person for at least 12 months OR * have confirmed the person’s identity using an
identification document and the document | relied ONWES L.oiuiii e e criirian et

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

[signature of authorised witness} - [date]




