
I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (print name) of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (home address) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (occupation)

sincerely declare that I am the person identified above. This declaration is true and I know that 
it is an offence to make a declaration knowing that it is false. This declaration is made under the 
Oaths, Affidavits and Statutory Declarations Act 2005

Statutory Declaration of Identity
Oaths, Affidavits and Statutory Declarations Act 2005

Authorised witness

At . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (place) on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (date)

By . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (signature of applicant)

In the presence of the authorised witness below.

I certify that proof of identity was sighted before witnessing the signing of this form (see below 
for acceptable proof of identity documents).

Signature of authorised witness  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Print name of authorised witness  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Qualification as such a witness  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

People who can witness the statutory declaration

• Academic (post-secondary 
institution)

• Accountant
• Architect marriage
• Australian consular officer
• Australian diplomatic officer
• Bailiff
• Bank manager
• Chartered secretary
• Chemist
• Chiropractor
• Company auditor or 

liquidator
• Court officer (magistrate, 

registrar or clerk)
• Defence force officer
• Dentist public
• Doctor

• Electorate officer (State – 
WA only)

• Engineer
• Industrial organisation 

secretary
• Insurance broker
• Justice of the peace (any 

State)
• Lawyer
• Local Government CEO or 

deputy CEO
• Local Government 

councillor
• Loss adjuster
• Celebrant
• Member of parliament
• Minister of religion
• Nurse

• Optometrist
• Patent attorney
• Physiotherapist
• Podiatrist
• Police officer
• Post office manager
• Psychologist
• Notary
• Public servant (State or 

Commonwealth)
• Real estate agent
• Settlement agent
• Sheriff or deputy
• Sheriff surveyor
• Teacher
• Tribunal officer
• Veterinary surgeon

healthywa.wa.gov.au



Proof of identity documentation

To protect your privacy we require proof of identity before we process your application. The 
authorised witness to this statutory declaration must confirm your identity by viewing one 
document from the ‘sole proof’ list or one document from each of the ‘primary proof’ and 
‘secondary proof’ lists.

Sole proof
• Drivers licence with photo
• Learners permit with photo
• Current passport
• Tertiary education ID with photo
• Public service ID with photo

Primary proof
• Full birth certificate or extract
• Marriage certificate
• Naturalisation or citizenship certificate
• Immigration papers
• Deed poll change of name document
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Secondary proof
• Licence without photo
• Medicare card
• Bank or credit card
• Tertiary education ID without photo
• Public service ID without photo
• Land evaluation notice (current)
• Water or council rates (current)
• Phone, gas or power bill (less than 6 months old)
• Bank statement (less than 12 months old)


