
I, (1) ...........................................................................................................................................................

of ................................................................................................................................................................

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

Date of Birth: ........../........../..........          Licence Number: ......................................................................

Contact Telephone Numbers:     B/H: ............................................     A/H: .............................................

Profession/Occupation: .............................................................................................................................

Address of Workplace: ..............................................................................................................................

do solemnly and sincerely declare (2)

That I have known .....................................................................................................................................

for .................... years.

Relationship to Applicant: .........................................................................................................................

And I make this solemn declaration by virtue of the Oaths Act and conscientiously believing the
statements contained in this declaration to be true in every particular.

Declared at .......................................... the .......................................day of .................................. 20......

(3) .................................................................................................................

Before me, (4) .................................................................................................................

(5) .................................................................................................................

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

THIS DECLARATION MAY BE MADE BEFORE ANY PERSON WHO HAS ATTAINED
THE AGE OF (18) EIGHTEEN YEARS.

Persons who can complete the Reference Statement must hold a current Northern Territory
Licence (not being Provisional or Learners Licence), have known the applicant for at least (12)
twelve months and not be a member of the immediate family.

NOTE: A person wilfully making a false statement in a statutory declaration is liable to a penalty of
$2000 or imprisonment for 12 months, or both.

(Residential Address)

Northern Territory of Australia
Oaths Act

Statutory Declaration
Reference Statement

(1) Here insert name and
address of person
making the declaration.

(2) Here detail the matter
declared.

(3) Signature of person
making the declaration.

(4) Signature of person
before whom the
declaration is made.

(5) Here insert name and
contact address or
telephone number of
person before whom the
declaration is made
legibly written, typed or
stamped.

L4
All Correspondence to: Phone: 1300 654 628
GPO Box 530 Fax: (08) 8999 3103
DARWIN  NT  0801 Email: mvr@nt.gov.au

Website: www.nt.gov.au/ipe/dtw

Effective Date:  June 1995

(Name of Applicant)
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Licenced Number Confirmed ........../........../..........          Confirmed By:
....................................................................................................


