
 

 
 
 
NAME OF PARTNERSHIP __________________________________________________ 
 
DECLARATION BY THE PARTNER(S) 
 
The following declaration must be signed in the presence of a person qualified to witness Statutory Declarations. 
 
 
Each of us being the partners do solemnly and sincerely declare that this application and declaration is true and 
correct and we make it in the belief that a person making a false declaration is liable for the penalties or perjury. 

 
Note:  All Partners must print name and provide signature 
 
Name Signature 
  
  
  
  
  
  
  
  
  

 
 

Declared at _________________________________________________________________ 
 
in the State of  ____________________this ________________day of _____________ 20__ 
 
before me  ___________________________            _________________________________  
                  Signature of witness 
 
 
Full name & address of witness and qualification to take a declaration:  
 
 
 
 
 
 
 

 Privacy laws and collection of personal information 
 
The information collected on this form is required by the Architects Act 1991 (as amended 2004) and the Architects 
Regulations 2015 for the purposes of approval as a partnership.  Some of this information may be published in the 
Register of Architects.  Some of this information may be provided to other Architects Boards in other jurisdictions if 
you apply to register in another jurisdiction.    

 



 


