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Signature of declarant:

Declared at: (place)

On the    day of      20 

Before me: (full name)

Authority to witness: (eg Justice of the Peace or solicitor of the High Court)

I: (full name)

Of: (home address)

Occupation:

solemnly and sincerely declare that:

1. the document attached to this statutory declaration is a record  
of my employment or work experience; and

2. I have been unable to obtain certification of this record by the 
relevant supervisor or employer; and

3. the information contained in the record of my employment or 
work experience is true and correct to the best of my knowledge.

And I make this solemn declaration conscientiously believing the 
same to be true and by virtue of the Oaths and Declarations Act 1957.

Statutory declaration
Health and Safety at Work (Mining Operations and Quarrying Operations) 2016: Evidence of Work or Employment Experience Prior to 1 January 2014
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