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STATUTORY DECLARATION 

State of South Australia – Oaths Act 1936 
 

I,  __________________________________________________________________________________________________________________  , 

     (Full name) 

 

Of: __________________________________________________________________________________________________________________ , 

        (Address) 

 

Occupation: ______________________________________________________________________________________________________________ , 

 

Do solemnly and sincerely declare that: 

 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

And I make this solemn declaration conscientiously believing the same to be true, and by virtue of the provisions of the Oaths Act 1936 . 

 

Declared at ____________________________________ 

 

In the State of South Australia 

 

This ___________ day of ________________ 20 _____     ________________________________________ 

          Signature of person making this declaration 

          (To be signed in front of an authorised witness) 

 

Before me, 

_______________________________________________ 

Signature of authorised Witness / Justice of the Peace 

 

_______________________________________________ 

Name of Witness 

 

_______________________________________________ 

Address of Witness 

 

_______________________________________________ 

Occupation 

 

_______________________________________________ 
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