
Statutory Declaration 
If the vehicle identified on this notice has been sold or disposed of, please complete section  
A & B & D. If you still own the vehicle but someone else was driving, please complete A & C & D. 

(A) I .................................................... Contact number ............................... 
FULL NAME

  of ................................................................................... do solemnly and sincerely declare that 
ADDRESS 

(B) I was not the owner of the vehicle registration number   ......................... on ......................... 

   having disposed of the vehicle on ......................... 

 to .............................................................

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

FULL NAME 

License Number ......................... Date of birth ......................... 

(C) I was the owner of the vehicle registration number ......................... on ......................... 
but was not the driver.  I do solemnly and sincerely declare that to the best of my knowledge 
and belief the driver was 

   License Number ......................... Date of birth ......................... 

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

Signed .................................................... 

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

......................................................... 
COMMISSIONER FOR TAKING AFFIDAVITS, 
JUSTICE OF THE PEACE 

Companies, please note 

When completing this Statutory Declaration on behalf of a company please state position in company, eg 
company secretary. 

Wilfully making a false declaration is a criminal offence. 

ADDRESS  

 to .............................................................

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

FULL NAME 

ADDRESS  
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