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Fair Work Act 1994 

STATUTORY DECLARATION 
I, 

(Full name) 

of 
(Address) 

(Occupation) 

do solemnly and sincerely declare that: 

1. I am:
☐ President; or
☐ Secretary

of
(Name of association) 

2. The attached application is seeking registration as a:
☐ Locally based association (Chapter 4, Part 2 of the Fair Work Act 1994) and I

declare that the application has been made in accordance with the
requirements of Rule 93 of the South Australian Employment Tribunal Rules
2017 and sections 119, 122 and 124 of the Act.

Or 
☐ Federally based association (Chapter 4, Part 3 of the Fair Work Act 1994) and I

declare that the application has been made in accordance with the
requirements of Rule 101 of the South Australian Employment Tribunal Rules
2017 and sections 131 and 132 of the Act.

3. That the present officers of the association are:

Office holder 1

(Full name) 

(Address) 

(Occupation) 

(Office held) 
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Office holder 2 (if applicable) 

(Full name) 

(Address) 

(Occupation) 

(Office held) 

Office holder 3 (if applicable) 

(Full name) 

(Address) 

(Occupation) 

(Office held) 

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 
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