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Statutory Declaration
Oaths Act 1867 (Qld)





Taken and declared before me at _________________________________________in the State of Queensland this ___________________ day of ____________________Year _____________

	____________________________	_______________________________
	Signature of Authorised Witness	Name of Signatory in BLOCK LETTERS

	____________________________	____________________________
	Address of Authorised Witness 	Authority of Authorised Witness 

The witness must print their name, address and their authority under the Oaths Act 1867 (Qld), Part 4 (Statutory Declarations) Section 13.1 (ie Justice of the Peace/Solicitor etc)
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